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HARRIS  COLLEGE  STUDENTS  SPONSORED  WALK 

Excessive  direction  of  our  attention  to  the  undesirable  aspects  of  students  creates  a  wrong  impression. 
A  great  majority  of  our  students  are  not  unkempt,  drug-peddling  layabouts,  but  hard-working,  upstanding 
youths  of  whom  we  may  be  justly  proud.  Harris  College  students  demonstrate  a  keen  social  conscience  in  a 
series  of  sponsored  walks.  Illustration  shows  them  setting  out  in  pouring  rain  in  aid  of  mentally  handicapped. 
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INTRODUCTION 


To  the  Mayor,  Aldermen  and  Councillors  of  the  County  Borough  of  Preston. 

I  have  the  honour  to  present  the  Annual  Reports  of  the  Medical  Officer  of 
Health,  Principal  School  Medical  Officer  and  Port  Medical  Officer  on  the  health  of 
the  Borough  for  the  year  1969. 

During  the  whole  of  1969  the  department  was  seriously  understaffed.  For 
many  years  this  has  been  so  and  in  the  past  a  general  policy  has  been  adopted 
that  when  there  are  staff  deficiencies  instead  of  spreading  the  efforts  of  the 
remaining  staff  over  the  whole  of  the  town  sizeable  areas  were  left  entirely  without 
some  of  the  important  services,  with  the  exception  of  those  of  a  more  serious  or 
emergency  nature.  This  policy  certainly  drew  attention  to  the  shortages  but  did 
nothing  to  remedy  them.  Particularly  is  this  so  in  the  field  of  school  health.  As 
a  result  backlogs  of  work  in  those  unattended  areas  grew  to  such  a  size  as  to  be 
unacceptable.  During  the  latter  part  of  the  year  a  serious  attempt  was  made  to 
redistribute  staff  to  cover  at  least  some  services  in  all  areas  of  the  town.  This  was 
possible  with  medical,  nursing  and  welfare  staff,  but  in  the  fields  of  physiotherapy 
and  speech  therapy  there  was  not  any  staff  whatsoever  to  provide  even  a  minimum 
of  a  service. 

It  is  regretted  that  this  situation  is  likely  to  be  with  us  for  so  long  as  the 
cause  remains.  Recruitment  to  the  Public  Health  Service  is  seriously  deficient  for 
two  reasons.  First,  salaries  of  professional  personnel  paid  by  local  authorities  are 
considerably  less  than  those  paid  for  comparable  work  in  other  branches  of  the 
profession.  Second,  persons  considering  an  entry  into  the  Public  Health  profession 
have  considerable  anxiety  at  the  lack  of  a  clearly  defined  career  structure.  As  a 
result  of  these  factors  as  the  years  go  by  it  is  becoming  increasingly  difficult  to 
attract  personnel  of  good  quality  or  indeed  even  to  attract  personnel  at  all  to  the 
Public  Health  Service. 

One  cannot  pour  a  quart  from  a  pint  pot.  There  is  no  substitute  for  missing 
staff  other  than  their  replacement.  New  fields  of  preventive  work  are  develop¬ 
ing,  the  need  is  for  more  staff,  not  less.  Against  this  background  it  must  be 
realised  that  organisation  and  methods  techniques,  even  where  they  can  be 
utilised  to  the  full,  can  do  little  to  remedy  the  situation.  Extensive  reorganisation 
has  been  carried  out  in  the  department  and  is  under  constant  review.  This  has 
helped  the  depleted  staff  to  operate  more  efficiently,  but  has  also  meant  that  the 
ensuing  pressures  here  resulted  in  psychological  stresses.  The  impact  of  this  has 
been  seen  in  varying  degrees;  from  unexpected  minor  irritability  of  persons  other¬ 
wise  possessed  of  equanimity  to  in  some  cases  serious  breakdown  requiring 
hospital  admission.  One  cannot  attribute  these  conditions  entirely  to  cause  and  effect. 
However,  there  can  be  no  doubt  that  work  pressures  with  shortage  of  staff  have 
had  a  serious  detrimental  effect.  In  applying  organisation  and  methods’  principles 
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the  first  consideration  has  always  been  humanity  and  the  aim  to  improve  the 
working  environment  and  working  efficiency  of  all  personnel  for  their  benefit.  With 
the  problems  to  be  faced  this  has  been  an  extremely  difficult  and  exacting  task.  In 
this  work  the  department  has  received  invaluable  help  from  the  Organisation  and 
Methods  team  of  the  Town  Clerk’s  Department.  In  addition  the  reorganisation  of 
the  administrative  structure  of  the  Corporation  has  meant  closer  working  together 
of  the  senior  staff  of  all  departments  with  immeasurable  benefit.  It  would  have 
been  practically  impossible  to  bring  many  schemes  to  their  early  fruition  without 
the  close  working  team  made  up  of  the  chief  officers  and  their  senior  staff  apply¬ 
ing  a  multidisciplinary  approach  to  iron  out  the  problems  requiring  interdepart¬ 
mental  co-ordination. 

The  statistics  presented  in  the  report  indicate  that  Preston  is  an  unhealthy 
town  compared  with  the  rest  of  England  and  Wales.  The  population  is  diminish¬ 
ing,  there  is  an  increasing  proportion  of  elderly  persons  and  an  increasing  pro¬ 
portion  of  women  year  by  year.  Infant  deaths  are  much  higher  than  the  rest  of 
the  country  and  attention  is  drawn  to  the  relevant  section  of  the  report.  There 
would  seem  to  be  too  ready  an  acceptance  that  babies  are  expected  to  die.  There 
still  remains,  to  a  slight  extent,  the  echo  from  the  past  when  a  mother  was  asked 
how  many  children  she  had  the  reply  would  be  “ten,  and  I  buried  four”.  Insufficient 
public  concern  is  manifested  at  this  loss  of  infant  life.  It  is  clear  that  babies’  lives 
can  be  saved  if  parents,  or  those  responsible  for  the  care  of  young  babies, 
recognised  the  early  signs  of  disease  and  took  their  children  promptly  to  their 
doctors,  or  asked  their  doctors  to  visit  early.  It  is  sad  to  see  children  lose  their 
lives  because  a  doctor  has  not  been  called  in  time,  or  in  some  cases,  not  called  at 
all.  In  the  remainder  of  the  population  deaths  from  coronary  thrombosis  and 
vascular  degeneration,  deaths  from  cancer  of  the  lung,  and  from  accidents,  con¬ 
tinue  to  contribute  the  major  part  of  our  mortality.  Bronchitis  adds  significantly 
to  this  mortality  and  to  adult  morbidity.  The  most  important  factor  by  far  involved 
in  this  high  morbidity  and  mortality  is  the  breathing  of  contaminated  air,  in 
particular  contamination  by  cigarette  fumes.  Attachment  schemes  produce  heavy 
demands  upon  staff  time  and  it  would  seem  that  with  such  serious  shortages  of 
available  staff  the  introduction  of  attachment  to  general  practice  would  not  be  a 
profitable  deployment  of  effort  for  Preston.  However,  the  enormous  benefits  that 
ensure  on  the  introduction  of  attachments  of  midwives,  district  nurses  and  health 
visitors  to  general  practice  far  outweigh  other  considerations.  The  increased  work 
involved  arises  from  the  uncovering  of  previously  undiscovered  problems.  Such 
advantages  have  accrued  both  to  doctors  and  nursing  staff  that  it  is  clearly  desirable 
that  the  policy  for  the  future  shall  be  to  make  general  practice  the  focal  point 
for  preventive  work  in  this  field.  This  policy  is  in  keeping  with  comparable  develop¬ 
ment  in  the  social  work  field  of  whole  family  case  work  in  place  of  individual 
specialist  attention.  These  changes  in  the  work  of  the  nursing  services  are  being 
introduced  gradually  and  progressively.  It  would  have  been  simpler  to  introduce 
universal  attachment  schemes  to  all  practices  and  to  all  staff  from  the  outset,  but 
changes  of  this  sort  require  careful  consideration  and  progressive  implementation. 

Food-borne  infections  have  been  prominent  during  the  year.  In  particular 
there  have  been  outbreaks  of  anoerobic  infection  and  salmonella  infection.  The 
main  cause  has  been  falling  of  standards  of  food  hygiene.  With  limited  resources 
for  Health  Education,  both  by  the  Health  Education  section  and  by  those  in- 
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spectors  visiting  shops  and  food  premises  there  have  been  insufficient  opportuni¬ 
ties  to  impress  upon  food  handlers  the  need  for  constant  vigilence  in  the  matter 
of  food  handling.  Above  all,  what  is  required  is  ample  use  of  soap  and  water, 
cleanliness  of  utensils  and  particularly  washing  of  the  hands  after  use  of  the  toilet. 
With  the  increasing  number  of  instances  where  hygiene  defects  have  been  noted, 
this  section  of  work  has  been  given  more  attention  during  the  year,  both  by  the 
specialist  staff  and  by  the  district  inspectors. 

Preston  has  shared  in  the  national  recrudescence  of  scabies.  Much  of  this 
can  be  attributed  to  bad  living  conditions,  lack  of  self  respect  in  matters  of  per¬ 
sonal  hygiene,  and  inadequacy  of  treatment.  It  has  been  found  only  too  frequently 
that  patients  listen  to  what  is  said  by  the  doctor,  remember  only  part,  and  modify 
their  idea  of  what  they  thought  was  said  by  the  addition  of  their  own  preconceived 
ideas.  Particular  attention  has  been  given  by  the  nursing  staff  to  ensure  that 
details  of  treatment  are  understood  and  carried  out  by  their  parents. 

The  policy  of  the  council  in  relation  to  the  closing  of  the  Civic  Hostel  and 
establishment  of  more  desirable  smaller  hostels  is  set  out  in  the  appropriate  section. 
Although  a  great  deal  of  attention  has  been  given  to  the  matter  of  residential 
accommodation,  it  must  not  be  forgotten  that  only  a  minute  fraction  of  the  popu¬ 
lation  of  old  persons  can  ever  be  accommodated  in  residential  homes.  The  services 
provided  for  the  elderly  in  their  homes  compared  with  that  provided  for  those  in 
institutions  are  very  meagre  indeed. 

The  Junior  Training  Centre,  the  Adult  Training  Centre,  and  the  hostels  for 
the  mentally  handicapped  in  Preston  are  excellent.  However,  the  time  has  come 
for  the  emphasis  to  change  from  sheltered  care  to  community  integration.  It  is 
pleasing  to  see  the  success  of  efforts  to  bring  mentally  handicapped  persons  into 
community  activities.  It  is  also  very  encouraging  to  see  how  the  youth  of  the  town 
have  interested  themselves  in  helping  those  less  fortunate. 

In  the  care  and  community  integration  of  those  mentally  disturbed  as  distinct 
from  mentally  subnormal  there  is  a  tremendous  field  of  unexplored  work  to  be 
done.  There  is  urgent  need  for  a  hostel  for  patients  discharged  after  treatment  in 
psychiatric  hospitals.  There  is  also  need  for  the  development  of  services  for  their 
rehabilitation  in  the  community.  A  great  deal  of  work  is  done  in  this  field  by  the 
mental  welfare  officers  but  it  would  not  be  excessive  to  double  or  treble  their 
numbers  so  great  is  the  need.  At  the  time  of  writing  this  report  plans  are  well  ahead 
for  Preston’s  first  hostel  for  the  mentally  disturbed. 

Throughout  all  sections  of  the  department  an  esprit  de  corps  has  become 
established.  A  sense  of  co-operative  purpose  has  developed  that  it  is  a  pleasure  to 
experience.  No  Medical  Officer  of  Health  could  have  a  more  loyal  and  trustworthy 
staff.  I  would  like  to  place  on  record  my  appreciation  of  the  help  and  co-operation 
of  my  fellow  chief  officers,  and  particularly  Mr.  Lockley,  the  Town  Clerk, 
whose  wealth  of  experience  has  been  of  invaluable  help  in  planning  changes  in 
the  work  of  the  department. 
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C.  F.  W.  FAIRFAX, 

Medical  Officer  of  Health. 
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1969-70  HEALTH  AND  WELFARE  COMMITTEE 

Chairman  ...  ...  ...  Councillor  A.  Smith. 

Vice-Chairman  ...  ...  Alderman  J.  Holden. 

Alderman  Mrs.  M.  A.  Wignall. 

Councillor  R.  E.  Butcher. 

Councillor  Mrs.  K.  E.  Crozier. 

Councillor  E.  F.  Davis. 

Councillor  M.  Gardner. 

Councillor  V.  Hind. 

Councillor  C.  C.  Holderness  (to  18.12.69) 
Councillor  G.  T.  McWilliam. 

Councillor  J.  Robinson. 

Councillor  W.  Wilson. 

Councillor  Mrs.  J.  Ainscough 

(from  18.12.69) 


EDUCATION  DEVELOPMENT  SUB-COMMITTEE. 


Chairman 

Vice-Chairman 


Co-opted  Members 


Alderman  Mrs.  R.  Lytton. 

Alderman  H.  Beaumont. 

Alderman  W.  Beckett,  O.B.E. 

Alderman  Mrs.  D.  M.  Dewhurst. 

Alderman  Mrs.  M.  A.  Wignall. 

Councillor  R.  Ainscough. 

Councillor  I.  Booth. 

Councillor  Mrs.  K.  E.  Crozier. 

Councillor  C.  C.  Holderness 
Councillor  W.  Wilson. 

K.  C.  Bodfish. 

H.  England. 

Rev.  N.  B.  Fishburn. 

Rev.  J.  C.  H.  A.  Fordham. 

The  Very  Rev.  Monsignor  B.  K.  O’Neill. 
Mr.  J.  Smith,  b.a. 


WELFARE  SUB-COMMITTEE 

Chairman  ...  ...  ...  Councillor  G.  T.  McWilliam. 

Vice-Chairman  ...  ...  Councillor  E.  F.  Davis. 

Alderman  J.  Holden 
Alderman  Mrs.  M.  A.  Wignall. 
Councillor  W.  Wilson. 
Councillor  A.  Smith. 

Co-opted  Members  ...  ...  Mr.  T.  Norris. 

Mr.  A.  R.  Gibbins. 

Mrs.  P.  M.  Mansley. 
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Functions  of : 

Health  and  Welfare  Committee 


1.  To  consider  and  take  any  necessary  action  for  promoting  and  safeguarding 
the  general  health  of  the  community  within  the  Borough  including  the  prevention, 
notification  and  treatment  of  disease. 

2.  The  duties,  powers  and  functions  of  the  Council  as  the  Local  Health  and 
Welfare  Authority  and  as  the  Port  Health  Authority  (18th  July,  1968). 

3.  To  be  the  executive  committee  for  the  purposes  of  the  Diseases  of  Animals 
Act,  1950,  and  pursuant  to  Standing  Order  38  authority  to  appoint  a  Diseases  o 
Animals  Sub-committee. 

4.  Authority  pursuant  to  Standing  Order  38  to  appoint  a  Welfare  Sub-commit¬ 
tee  consisting  of  members  of  the  Committee,  and,  if  the  Committee  think  fit,  persons 
(not  being  members  of  the  Council)  having  special  experience  in  welfare  matters  and 
to  refer  to  such  Welfare  Sub-committee  such  of  the  duties,  powers  and  functions  which 
are  delegated  to  the  Committee  as  the  Committee  may  think  fit. 

5.  The  duties,  powers  and  functions  of  the  Council  under  or  in  relation  to  the 
following: — 

(a)  the  superintendence  of  the  department  of  the  Medical  Officer  of  Health; 

(b)  the  provision  and  maintenance  of  public  sanitary  conveniences; 

(c)  the  Public  Health  Acts  and  Local  Acts,  so  far  as  they  relate  to  health  and 
sanitary  matters; 

(d)  the  Rag,  Flock  and  Other  Filling  Materials  Act,  1951 ,  the  Fabrics  (Misdescription) 
Act,  1931,  the  Fertilisers  and  Feedings  Stuffs  Act,  1926,  the  Agricultural  Produce 
(Grading  and  Marking)  Acts,  1928  and  1931,  the  Agriculture  (Safety,  Health  and 
Welfare  Provisions)  Act,  1956; 

(e)  Nurses  and  Midwives; 

(f)  Part  III  of  the  National  Assistance  Act,  1948,  and  Section  5  of  the  Health  Visiting 
and  Social  Work  (Training)  Act,  1962; 
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(g)  Part  IV  of  the  National  Assistance  Act,  1948,  except  the  registration  of  charities 
for  disabled  persons,  Trading  Representations  (Disabled  Persons)  Act,  1958; 

(h)  the  Mental  Health  Act,  1959; 

(i)  the  Slaughter  of  Animals  Act,  1958; 

(j)  Slaughterhouses  Act,  1958; 

(k)  the  Pharmacy  and  Poisons  Acts,  1852  to  1941; 

(l)  Part  I  (Health  General  Provisions)  and  Part  VIII  (Home  Work)  of  the  Factories 
Act,  1961; 

(m)  the  Food  and  Drugs  Act,  1955  (except  Part  III);  and  Regulations  made  there¬ 
under; 

(n)  the  Prevention  of  Damage  by  Pests  Act,  1949; 

(o)  the  Rivers  Pollution  Prevention  Acts; 

(p)  the  Clean  Air  Acts,  1956  and  1968; 

(q)  Section  1  of  the  Noise  Abatement  Act,  1960; 

(r)  Part  I  (except  Section  24)  of  the  Caravan  Sites  and  Control  of  Development 
Act,  1960;  and  Caravan  Sites  Act,  1968; 

(s)  Nursing  Homes; 

(t)  the  Offices,  Shops  and  Railway  Premises  Act,  1963  (except  Sections  28  to  41); 

(u)  the  Slaughter  of  Poultry  Act,  1967; 

(v)  the  sale  of  pet  animals; 

(w)  boarding  establishment  for  animals  and  riding  establishments. 
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Senior  Public  Health  Officers  of  the  Local  Authority 


Medical  Officer  of  Health  and  Port 
Medical  Officer 

Deputy  Medical  Officer  of  Health 
and  Deputy  Port  Medical  Officer. . . 

Acting  Deputy  Medical  Officer  of 
Health  and  Deputy  Port  Medical 
Officer 

Departmental  Medical  Officers  and 
School  Medical  Officers  ... 


C.  F.  W.  Fairfax,  M.B.,  B.S.,  D.P.H. 

(commenced  1.1.69) 

L.  P.  Grime,  L.R.C.P.  and  S.I.,  D.P.H. 

(terminated  2.2.69) 


F  M.  R.  Purdom,  M.B.,  Ch.B.,  D.P.H. 

(commenced  3.2.69) 

K.  Dowling,  B.A.,  M.B.,  B.Cli. 

A.  T.  Nolan,  L.R.C.P.  and  S.I.,  D.P.H. 

(terminated  30.9.69) 


J.  T.  Carroll,  M.B., 
D.R.C.O.G. 


B.Ch., 


F.R.C.S., 


Clinicians  Undertaking 
Consultative  Work  — 


*E.  Faulkner,  M.B.,  Ch.B. 

(commenced  4.2.69) 

*J.  K.  Tweedie,  M.B.,  Ch.B.,  D.P.H. 

(commenced  26.2.69) 


Consultant  Obstetricians 


W.  H.  Todd,  B.Sc.,  M.D.,  F.R.C.O.G. 
W.  A.  Robson,  M.B.,  Ch.B.,  F.R.C.O.G. 


Consultant  Otorhino  larynologists  J.  A.  Kersley,  M.B.,  Ch.B.,  F.R.C.S.,  D.L.O 

H.  Wickham,  M.B.,  Ch.B.,  F.R.C.S. 


Consultant  Paediatrician 


A.  G.  Hesling,  M.B.,  B.Sc.,  M.R.C.P.,  D.C.H. 


Consultant  Orthodontist  ... 


F.  D.  Rowe,  L.D.S. 


Consultant  Anaesthetist 


J.  A.  L.  Cooper,  M.R.C.S.,  L.R.C.P. 


Assistant  in  Ophthalmology 


J.  L.  Banik,  M.B.,  B.S.,  D.O. 


Veterinary  Officer 


F.  J.  Proctor,  B.Sc.,  M.R.C.V.S.,  D.V.S.M. 


Chief  Dental  Officer 


A.  Kershaw,  L.D.S. 


Senior  Dental  Officers  .  A.  L.  Calland,  L.D.S. 

*M.  Borman,  L.D.S. 

G.  M.  Kaye,  L.D.S.,  R.C.S. 

(commenced  6.1.69;  terminated  31.3.69) 
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Chief  Public  Health  Inspector 

...  E.  Owen,  F.A.P.H.I. 

Deputy  Chief  Public  Health 
Inspector 

...  E.  Worth,  M.A.P.H.I. 

Superintendent  Health  Visitor 

...  Miss  E.  W.  Sowerby,  S.R.N.,  S.C.M.,  H.V. 
Cert. 

Superintendent  of  District  and 

Non-Medical  Supervisor  of  Midwives  Miss  M.  Hadfield,  S.R.N.,  S.C.M.,  M.T.D. 


Superintendent  District  Nurse 

...  Miss  M.  Morgan,  S.R.N.,  S.C.M.,  Q.N., 

H.V.  Cert. 

Home  Help  Organiser 

...  Miss  S.  E.  Doherty  (retired  31.12.69) 

Speech  Therapist 

...  *Mrs.  C.  Beswick,  D.L.C.S.T. 

(terminated  22.12.69) 

Radiological  Protection  Officer 

...  Mr.  J.  Donnolly,  B.Sc. 

Physiotherapist 

...  *Mrs.  Roeves. 

Health  Education  Officer  ... 

...  C.  J.  Nelson. 

Chief  Administrative  Assistant 

...  J.  R.  Stalker. 

*  Part-time  staff. 

II 


ADMINISTRATION 


In  October,  1968,  a  comprehensive  review  of  the  department  was  started  by  the 
Town  Clerk’s  organisation  and  methods  team. 

It  was  felt  appropriate  to  commence  with  the  administrative  and  clerical  services 
and  this  was  completed  in  March,  1969.  Subsequent  reviews  have  been  completed  on 
the  public  health  inspectorate,  dental  and  ambulance  services,  but  by  the  end  of  the 
year,  had  not  been  presented  to  the  council. 

1969  was  yet  another  year  when  serious  difficulties  were  encountered  in  the 
recruitment  of  staff,  particularly  in  the  medical  and  nursing  fields,  and  at  the  end  of 
the  year  no  service  was  possible  for  physiotherapy  and  speech  therapy. 


HEALTH  DEPARTMENT  ADMINISTRATIVE  STRUCTURE 
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Statistics  and  Social  Conditions  of  the  Area  1969 


Population 

The  estimated  mid-year  population  for  the  County  Borough  shows  a  fall  from 
103,600  to  102,100. 

Births 

The  birth  rate  at  17.2  is  slrghtly  lower  than  that  of  1968. 


Table  1. 

Vital  Statistics. 

Local  Authority  Area 

England 

and  Wales 

Males 

Females 

Total 

(Total) 

Estimated  mid-year  home  population 

102.100 

48,826,800 

Live  Births 

Total 

885 

887 

1,772 

797,542 

Legitimate 

763 

779 

1,542 

730,500 

Illegitimate 

122 

108 

230 

67,042 

Stillbirths 

Total 

25 

17 

42 

10,662 

Legitimate 

23 

15 

38 

9,555 

Illegitimate 

2 

2 

4 

1,107 

Total  Live  and 

Total 

910 

904 

1,814 

808,204 

Still  Births 

Legitimate 

786 

794 

1,580 

740,055 

Illegitimate 

124 

110 

234 

68,149 

Deaths  of  Infants 

under  1  year  of  age 

Total 

22 

22 

44 

14,397 

Legitimate 

17 

20 

37 

12,694 

Illegitimate 

5 

2 

7 

1,703 

under  4  weeks  of  age 

Total 

13 

12 

25 

9,603 

Legitimate 

10 

11 

21 

8,494 

Illegitimate 

3 

1 

4 

1,109 

under  1  week  of  age 

Total 

12 

12 

24 

8,232 

Legitimate 

9 

11 

20 

7,266 

Illegitimate 

3 

1 

4 

966 

Deaths  —  all  ages 

718 

716 

1,434 

579,463 
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Table  1 — continued. 

Vital  Statistics. 

Local 

Authority 

Area 

England 

and 

Wales 

Estimated  mid-year  home  population 

102,100 

48,826,800 

Live  Birth  Rates,  etc. 

Live  births  per  1,000  home  population  (crude  rate) 

17.4 

16.3 

Area  comparability  factor  ...  ...  ...  . 

.99 

1.00 

Local  adjusted  rate 

17.2 

16.3 

Ratio  of  local  adjusted  rate  to  national  rate 

1.06 

1.00 

Illegitimate  live  births  as  percentage  of  all  live  births 

13 

8 

Stillbirth  Rate 

Stillbirths  per  1,000  total  live  and  still  births 

23 

13 

Infant  Mortality  Rates 

Deaths  under  1  year  per  1,000  live  births  ... 

25 

18 

Deaths  of  legitimate  infants  under  1  year 

per  1 ,000  legitimate  live  births  ... 

24 

17 

Deaths  of  illegitimate  infants  under  1  year 

per  1,000  illegitimate  live  births... 

30 

25 

Neonatal  mortality  rate 

Deaths  under  4  weeks  per  1,000  live  births  ... 

14 

12 

Early  neonatal  mortality  rate 

Deaths  under  1  week  per  1,000  total  live  births 

14 

10 

Perinatal  mortality  rate 

Stillbirths  and  Deaths  under  1  week  combined, 

per  1,000  total  live  and  still  births  ... 

36 

23 

Deaths  Rates,  etc. —  all  ages 

Deaths  per  1,000  home  population  (crude  rate) 

14.0 

11.9 

Area  comparability  factor 

1.03 

1.00 

Local  adjusted  rate 

14.4 

11.9 

Ratio  of  local  adjusted  rate  to  national  rate 

1.21 

1.00 
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Table  2. 

Comparative  Statement  of  Vital  Statistics. 
1969. 


£ 

a 

a 

rt 

0)  <n 

n  > 

>> 

-4-» 

ca 

u 

o 

Maternal  Mortality 
Rate  per  1,000 
Total  (Live  and 
Still  Births) 

|  Birth  Rate 

Death  Rate 

Infant  Mort 
Rate 

Stillbirth  R 
(per  1,000  li 
still  births) 

Perinatal  M 

Rate 

Maternal 

causes  exclud¬ 

ing  abortion 

Due  to 

abortion 

Total 

maternal 

mortality 

England  and 

Wales  (provisional) 

16.3 

11.9 

18 

13 

23 

0.15 

0.04 

0.19 

Birkenhead 

17.5 

12.4 

28 

18 

34 

— 

— 

— 

Burnley  .  . 

16.15 

15.21 

17.78 

14.34 

21.51 

1.59 

— 

1.59 

Bury 

19.72 

12.64 

26.45 

12.68 

29.85 

— 

— 

— 

Halifax  . . 

17.4 

14.8 

28 

13 

25 

— 

— 

— 

Liverpool 

16.6 

12.3 

20.1 

14.7 

25.0 

0.26 

— 

0.26 

Manchester 

16.84 

12.70 

29.01 

16.53 

32.86 

— 

— 

— 

Oldham  . . 

17.15 

15.25 

27.47 

12.76 

28.71 

— 

— 

— 

PRESTON 

17.4 

14.0 

25 

23 

36 

— 

— 

— 

Rochdale 

18.19 

14.39 

26.64 

16.22 

28.55 

— 

— 

— 

St.  Helens 

17.7 

13.7 

19.2 

19.4 

28.5 

— 

— 

— 

Stockport 

17.5 

13.6 

27 

13 

27 

— 

— 

— 

Wigan 

20.0 

13.8 

19 

17 

28 

— 

— 

— 
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Table  3. 

Number  of  Births  registered  in  the  various  wards. 

Estimated 

Rate  per 

Ward 

Population 

Births 

1,000  population 

Ashton 

8,400 

113 

13.45 

Avenham  ... 

7,710 

167 

21.66 

Central 

5,850 

136 

23.25 

Deepdale  ... 

9,940 

142 

14.29 

Fish  wick 

8,260 

156 

18.89 

Moorbrook  ... 

7,890 

128 

16.22 

Park 

5,000 

89 

17.8 

Ribbleton  ... 

13,720 

248 

18.08 

St.  John’s  ... 

7,820 

152 

19.44 

St.  Matthew’s 

8,650 

187 

21.62 

Savick 

10,560 

123 

11.65 

Tulketh 

8,300 

131 

15.78 

Total 

102,100 

1,772 

Deaths 

The  total  number  of  deaths  of  1,434  shows  an  increase  of  81  deaths  over  that 
of  1968. 


Infant  Deaths 

During  the  year  4  fewer  children  died  than  in  1968,  but  the  figure  remained 
far  too  high  at  44.  Of  these,  24  did  not  survive  the  first  week  of  life. 

Eight  children  died  from  gastro-enteritis,  6  occurring  within  6  weeks  towards 
the  end  of  the  year.  No  common  causative  agent  was  found  on  investigation  and 
the  deaths  were  scattered  throughout  the  town. 

Twelve  of  the  44  deaths  occurred  within  the  immigrant  community.  Seven  came 
from  houses  in  clearance  areas,  aged  at  death  from  2  days  to  4  months.  Thirteen 
died  in  Corporation-owned  property. 

Extensive  investigations  are  carried  out  on  all  infant  deaths  and  below  are 
given  brief  notes  on  some  of  these  reports. 

1.  Illegitimate  child  of  13  weeks — mother  aged  17,  with  parent  in  Corporation- 
owned  house  in  Ribbleton.  Child — history  of  colic  since  one  month  and  thrush, 
la.  circulatory  failure,  b.  intussusception,  c.  enteritis. 
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2.  Child  of  2  months  father  unemployed  age  21,  mother  of  18,  living  with 
parents  “smothering  in  col”.  At  inquest  coroner  stated  “pure  accident”.  Reported 
child  fed  at  4-00  a.m.  and  put  back  into  cot,  when  parents  awoke  at  11-30  a.m. 
child  dead. 

3.  Child  of  30  minutes — mother  aged  22  had  german  measles  3  months  prior 
to  birth  of  child.  Cause  of  death — multiple  congenital  abnormalities. 


4.  Child  of  14  weeks — “Virus  infection  and  inhalation  of  vomit”.  Home  con¬ 
ditions  poor,  father  unemployed.  Under  review  by  co-ordinating  committee  and 
supervision  by  family  case  worker. 

5.  Child  of  1  hour — prematurity  32  weeks — home  conditions  poor — living 
with  parents  (with  eight  children),  father  unemployed.  Mother  19,  no  notes  on 
ante-natal  care. 

6.  Child  of  35  minutes — Illegitimate  premature  baby  of  26  weeks.  Living  in 
furnished  room. 

7.  Child  of  3  months — smothering  with  bedclothes.  Good  home  with 
mother.  Another  child  of  19  months  living.  Child  had  history  of  vomiting 
after  every  feed  since  birth.  At  2  months  admitted  to  Infectious  Diseases  Hospital 
with  gastro  enteritis,  discharged  after  4  days.  Child  awoke  early  hours  of  morning, 
after  nursing  for  some  time  put  down  in  pram.  Mother  at  9-00  a.m.  found  child 
apparently  dead,  called  neighbour  who  said  child  was  still  warm,  but  no  method  of 
resuscitation  tried.  House  in  demolition  area,  but  home  kept  very  clean. 

8.  Child  of  5  weeks — Illegitimate,  7  previous  pregnancies.  Mother  coping 
under  very  difficult  circumstances,  another  clearance  area  house.  Mother  took  baby 
into  her  bed  at  about  midnight,  already  shared  by  two  further  small  children.  Found 
at  8-00  a.m.  pale — lifeless.  Cause  of  death — la.  asphyxia,  b.  aspiration  of  blood, 
c.  epistaxis  P.M.  showed  no  injuries.  History  of  previous  child  of  nine  months 
dying?  Choked  with  nose  bleed. 

9.  Child  of  5  weeks — cardiorespiratory  failure  due  to  congenital  abnor¬ 
mality  of  brain.  Poor  home  conditions,  living  in  one  room,  2  previous  pregnancies, 
1  living,  I  abortion  at  5.  months.  Mother  6  months  pregnant  before  attending  clinic. 
House  occupied  by  immigrant  family.  P.M.  report  (extract).  External — rash  on 
buttocks,  similar  one  on  left  wrist  of  more  recent  origin.  4  small  skin  lesions  which 
looked  like  cuts,  situated  just  above  the  pubis  and  on  the  inner  side  of  the  left 
and  right  thigh  and  on  the  back  of  the  right  leg.  A  number  of  skin  lesions,  which 
had  the  appearance  of  bruises  were  sited  around  the  mouth  including  the  tip  of  the 
nose. 


10.  Female  of  2  hours — la.  anencephaly  and  exomphalos — unmarried  mother 
of  17  years,  a  30  week  old  baby. 
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11.  Boy  of  7  months — la.  Asphyxia  and  pressure  on  the  nose.  2  enlarged 
adenoids  following  a  cold  when  the  nasal  passages  became  blocked. 

Child  at  foster  home.  Home  conditions  and  standard  of  mothercraft  by  foster 
mother  good.  Foster  mother  working  two  evenings  per  week  at  local  hospital. 
On  date  of  death  child  left  with  16  year  old  sister  of  foster  mother.  History  of 
bronchitis  and  snuffy  nose — treated  by  general  practitioner  2  months  prior  to 
death.  P.M.  histology — chronic  inflammation  of  adenoids. 

12.  Girl  of  2  months — uraemia  due  to  circulatory  failure  due  to  gastro 
enteritis.  Family  recently  rehoused  in  Ingol  housing  estate.  Father  serving  prison 
sentence.  D.M.O.H.  comment,  “overwhelming  infection  but  evidently  mother 
unaware  of  its  severity”. 


Table  4. 

Infant  Deaths,  1969. 

4  weeks 

Sex 

Under 

&  under 

Total 

4  weeks 

1  year 

Enteritis  and  other  diarrhoeal  diseases ... 

M 

_ 

3 

3 

F 

— 

5 

5 

Other  forms  of  heart  disease 

M 

F 

— 

1 

1 

Pneumonia 

M 

F 

— 

1 

1 

Intestinal  obstruction 

M 

_ 

_ 

_ 

F 

1 

— 

1 

Other  diseases  of  respiratory  system 

M 

F 

— 

1 

1 

Other  diseases  of  genito-urinary 

M 

— 

1 

1 

F 

— 

1 

1 

Congenital  anomalies 

M 

3 

_ 

3 

F 

5 

1 

6 

Birth  Injury,  difficult  labour,  etc. 

M 

4 

_ 

4 

F 

3 

1 

4 

All  other  accidents 

M 

_ 

2 

2 

F 

— 

2 

2 

Other  causes  of  perinatal  mortality 

M 

6 

_ 

6 

F 

3 

— 

3 

Total 

25 

19 

44 

Table  5. 

Causes  of  Death  —  arranged  according  to  sex  and  age. 


Cause  of  death 

Sex 

All 

Ages 

Under  1 

4  wks.  j 
and 
under 

1  yr. 

Age  in  years 

4  wks. 

1- 

4 

5- 

14 

15- 

24 

25- 

34 

35- 

44 

45- 

54 

55- 

64 

65- 

74 

75  & 

over 

1.  Enteritis  and  other  diarrhoeal  diseases  ... 

M 

3 

3 

F 

7 

— - 

5 

1 

1 

2.  Tuberculosis  of  respiratory  system 

M 

T? 

2 

1 

1 

1 

3.  Other  tuberculosis,  incl.  late  effects 

r . 

M 

1 

2 

— 

— 

— 

— 

1 

— 

1 

— 

— 

1 

— 

4.  Syphilis  and  its  sequelae  ...  . 

r 

M 

1 

1 

z 

1 

1 

z 

F 

— 

5.  Other  infective  parasitic  diseases 

M 

T? 

2 

1 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

6.  Malignant  neoplasm,  buccal  cavity,  etc. 

r 

M 

1 

2 

1 

1 

1 

F 

1 

1 

-  . 

7.  Malignant  neoplasm,  oesophagus 

M 

4 

— 

— 

— 

— 

— 

— 

— 

1 

— 

2 

1 

F 

1 

1 

8.  Malignant  neoplasm,  stomach 

M 

15 

— 

— 

— 

— 

— 

— 

— 

1 

5 

6 

3 

F 

13 

— 

— 

— 

— 

— 

— 

— 

1 

2 

7 

3 

9.  Malignant  Neoplasm,  Intestine  ... 

M 

13 

— 

— 

— 

— 

— 

1 

— 

2 

2 

4 

4 

F 

17 

— 

— 

— 

— 

— 

— 

1 

2 

1 

4 

9 

10.  Malignant  Neoplasm,  Larynx 

M 

T7 

2 

— 

— • 

— 

— 

— 

— 

— 

— 

— 

1 

1 

11.  Malignant  neoplasm,  lung,  bronchus 

V 

M 

74 

— 

_ 

_ 

_ 

_ 

_ 

_ 

7 

29 

33 

5 

F 

17 

— 

- - 

— 

— 

— 

— 

1 

— 

8 

6 

2 

12.  Malignant  neoplasm,  breast 

F 

23 

— 

— 

— 

— 

— 

1 

— 

5 

5 

8 

4 

13.  Malignant  neoplasm,  uterus 

F 

25 

— 

— 

— 

1 

— 

1 

6 

5 

5 

7 

14.  Malignant  neoplasm,  prostate 

M 

4 

— 

— 

— 

— 

— 

— 

— 

1 

1 

2 

15.  Leukaemia 

M 

4 

_ 

— 

_ 

1 

— 

— 

_ 

_ 

2 

— 

1 

F 

6 

— 

— 

— 

1 

— 

— 

2 

1 

1 

1 

— 

16.  Other  malignant  neoplasms 

M 

28 

— 

— 

1 

— 

1 

— 

1 

2 

6 

11 

6 

F 

28 

— 

— 

— 

— 

— 

— 

— 

— 

10 

11 

7 

17.  Benign  and  unspecified  neoplasms 

M 

1 

1 

— 

F 

3 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

1 

18.  Diabetes  Mellitus  ... 

M 

2 

1 

1 

F 

5 

— 

— 

— 

— 

— 

— 

— 

1 

3 

1 

19.  Other  Endocrine,  etc.  diseases 

M 

F 

3 

— 

— 

— 

— 

— 

— 

1 

— 

— 

2 

20.  Anaemias 

M 

2 

— 

1 

1 

F 

2 

1 

1 

— 

21.  Other  diseases  of  blood,  etc. 

M 

F 

2 

— 

— - 

1 

— 

— 

— 

— 

— 

— • 

1 

22.  Mental  disorders  ... 

r 

M 

1 

1 

F 

— 

— 

23.  Other  diseases  of  nervous  system,  etc.  ... 

M 

4 

1 

1 

2 

F 

6  ' 

— 

— 

1 

— 

— 

— • 

— 

— 

2 

2 

1 

24.  Chronic  rheumatic  heart  disease 

M 

16 

— 

— 

— 

1 

— 

— 

3 

— 

5 

4 

3 

F 

12 

— 

— 

— 

— 

— 

— 

1 

1 

2 

2 

6 

25.  Hypertensive  disease 

M 

F 

8 

17 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

4 

5 

3 

11 

26.  Ischaemic  heart  disease  ... 

M 

200 

— 

— 

— 

— 

— 

— 

6 

27 

46 

73 

48 

F 

136 

— 

— 

— 

— 

— 

— 

1 

5 

19 

44 

67 

27.  Otherformsofheartdisea.se  ...  ... 

M 

28 

— 

1 

_ 

— 

— 

— 

— 

— 

5 

10 

12 

F 

38  1 

1 

1 

1 

4 

9 

| 

23 

Age  in  years 


Cause  of  death 

Sex 

All 

Ages 

Under 
4  wks. 

4  wks. 
and 
under 

1  yr. 

1- 

4 

| - 

5- 

14 

15-  25- 
24  34 

35- 

44 

45- 

54 

55- 

64 

1 

65- 

74 

75  & 
over 

28. 

Cerebrovascular  disease 

M 

73 

- 

_____ 

1 

-  - 

— 

3 

16 

18 

35 

F 

136 

_ 

— 

— 

— 

—  — 

2 

2 

4 

43 

85 

29. 

Other  diseases  of  circulatory  system 

M 

29 

— 

— 

— 

— 

—  :  — 

1 

3 

3 

10 

12 

F 

46 

— 

— 

— 

—  1 

— 

— 

2 

5 

38 

30. 

Influenza 

M 

9 

— 

— 

— 

—  — 

1 

2 

2 

3 

1 

F 

12 

5 

2 

5 

31. 

Pneumonia  ... 

M 

25 

— 

1 

— 

— 

—  — 

— 

2 

3 

4 

15 

F 

26 

— 

— 

— 

1  — 

— 

— 

3 

5 

17 

32. 

Bronchitis  and  emphysema 

M 

66 

— 

— 

— 

—  — 

1 

5 

21 

27 

12 

F 

27 

— 

— 

— 

— 

—  — 

— 

2 

3 

12 

10 

33. 

Asthma 

M 

T7 

3 

Q 

— 

— 

1 

—  — 

— 

i 

1 

i 

1 

1 

— 

34. 

Other  diseases  of  respiratory  system 

.r 

M 

O 

7 

1 

— 

— 

—  1 

— 

I 

1 

2 

1 

2 

1 

F 

2 

1 

1 

— 

35. 

Peptic  Ulcer 

M 

10 

— 

— 

— 

— 

—  — 

1 

— 

2 

3 

4 

F 

2 

2 

36. 

Appendicitis 

M 

1 

— 

— 

1 

— 

—  — 

— 

— 

— 

- 

— 

F 

1 

1 

37. 

Intestinal  obstruction  and  hernia 

M 

1 

— 

- - 

_ 

— 

-  - 

—  ; 

-  | 

1 

— 

— 

F 

5 

1 

2 

2 

38. 

Cirrhosis  of  liver 

M 

T? 

3 

— 

— 

— 

— 

—  — 

i 

2 

— 

— 

39. 

Other  diseases  of  digestive  system 

r 

M 

Z 

6 

_ 

_ 

_ 

___ 

_  _ 

i 

1 

2 

2 

1 

1 

F 

10 

— 

— 

— 

— 

-  - 

—  1 

1 

1 

2 

6 

40. 

Nephritis  and  Nephrosis  ... 

M 

5 

— 

— 

— 

— 

—  — 

—  i 

1 

2 

1 

1 

F 

4 

— 

— 

— 

-  ! 

—  1 

i 

1 

1 

-  ! 

— 

41. 

Other  diseases,  genito-urinary  system  ... 

M 

7 

— 

1 

— 

— 

-  -  ’ 

— 

2 

1 

2 

1 

F 

13 

— 

1 

— 

— 

—  2 

i 

- —  ; 

1 

6 

2 

42. 

Diseases  of  skin,  subcutaneous  tissue 

M 

— 

— 

— 

— 

— 

-  - 

— 

.  | 

_  1 

_ 

_ 

F 

3 

— 

— 

— 

— 

-  -  l 

_ 

1 

i 

1 

1 

43. 

Diseases  of  Musculo-skeletal  system 

M 

2 

— 

— 

— 

— 

-  - 

_ 

_  : 

2 

_____ 

F 

5 

3 

2 

44. 

Congenital  anomalies 

M 

5 

3 

— 

— 

— 

_  |  _  ] 

_ 

_ 

. 

1 

1 

F 

9 

5 

1 

1 

1 

_  _ 

i 

_ 

_ 

45. 

Birth  injury,  difficult  labour,  etc. 

M 

4 

4 

— 

— 

_ 

_  _ 

_ 

- 

_ 

F 

4 

3 

1 

— 

46. 

Other  causes  of  perinatal  mortality 

M 

6 

6 

— 

— 

— 

-  - 

_ 

. 

_ 

_ 

F 

3 

3 

_ 

_ 

47. 

Symptoms  and  ill  defined  conditions 

M 

2 

— 

— 

— 

— 

1  — 

.  i 

_ 

_  .  . 

1 

F 

8 

— 

_ 

— 

8 

48. 

Motor  vehicle  accidents  ... 

M 

11 

— 

— 

— 

2 

2  1 

3 

_____ 

2 

1 

F 

8 

— 

- 

_ 

_ 

_ 

1 

1 

1 

2 

3 

49. 

All  other  accidents ... 

M 

15 

— 

9 

— 

2 

1  1 

2 

2 

2 

3 

F 

18 

— 

2 

— 

_ 

-  _ 

2 

1 

13 

50. 

Suicide  and  self-inflicted  injuries 

M 

7 

— 

— 

— 

1  — 

1 

1 

2 

1 

1 

F 

5 

- - 

- 

_ 

_ 

1 

9 

9 

51. 

All  other  external  causes 

M 

1 

— 

— 

— 

— 

-  - 

— 

1 

_____ 

F 

1 

1 

Total  All  causes 

M 

718 

13 

9 

2 

9 

7  5 

20 

64 

170 

233 

186 

F 

716 

12 

10 

2 

2 

4  5 

15 

33 

92 

199 

342 

19 


Table  6. 


Comparative  Annual  Numbers  and  Rates  of  Births  and  Deaths. 


Year 

Population 

No.  of 
Births 

Rate  per 
1,000 
Living 

No.  of 

Infant 

Deaths 

Infant 

Mortality 

Ma 

Diseas 

Acci 

P.F. 

ternal  ] 

>es  and 

dents 

Others 

Mortality 

Rate  per 
1,000 
Births 

Total 

No.  of 
Deaths 

Rate  per 
1,000 
Living 

*1900-04 

115.048 

3,375 

29.34 

664 

197 

5 

12 

5.04 

2,178 

18.93 

*1905-09 

117.106 

3,207 

27.39 

516 

161 

3 

11 

4.37 

1,934 

16.51 

♦1910-14 

118,137 

2,804 

23.73 

423 

151 

2 

10 

4.28 

1,926 

16.30 

*1915-19 

119,497 

2,174 

18.19 

268 

123 

3 

5 

3.68 

1,845 

15.44 

1920 

122,133 

2,984 

24.43 

301 

101 

9 

13 

7.37 

1,659 

13.60 

1 

119,900 

2,811 

23.44 

316 

112 

7 

8 

5.34 

1,595 

13.30 

2 

120,900 

2,482 

20.53 

242 

97 

3 

9 

4.83 

1,662 

13.75 

3 

121,700 

2,426 

19.11 

238 

98 

3 

8 

4.54 

1,676 

13.77 

4 

123,100 

2,328 

18.91 

225 

97 

5 

8 

5.58 

1,714 

13.92 

5 

122,900 

2,174 

17.69 

286 

131 

6 

7 

3.22 

1,787 

14.54 

6 

124,200 

2,160 

17.39 

195 

90 

8 

9 

7.87 

1,596 

12.85 

7 

127,100 

1,892 

14.88 

206 

109 

3 

6 

4.77 

1,785 

14.04 

8 

127,100 

1,916 

15.07 

175 

91 

3 

9 

6.27 

1,614 

12.69 

9 

126,100 

1,967 

15.60 

205 

104 

4 

8 

6.10 

1,772 

14.05 

1930 

126,100 

1,975 

15.66 

145 

73 

9 

4 

6.59 

1,554 

12.24 

1 

120,100 

1,881 

15.66 

165 

88 

5 

5 

5.32 

1,661 

13.83 

2 

118,500 

1,764 

14.89 

149 

84 

4 

6 

5.67 

1,547 

13.05 

3 

117,800 

1,720 

14.60 

150 

87 

4 

3 

4.07 

1,577 

13.39 

4 

117,490 

1,670 

14.24 

115 

69 

6 

14 

11.97 

1,611 

13.79 

5 

116,200 

1,742 

14.99 

140 

80 

3 

5 

4.59 

1,578 

13.49 

6 

115,200 

1,663 

14.43 

138 

83 

7 

8 

8.60 

1,624 

14.43 

7 

113,600 

1,590 

14.00 

123 

77 

2 

2 

2.40 

1,614 

14.23 

8 

113,200 

1,766 

15.60 

125 

71 

3 

— 

1.62 

1,473 

13.01 

9 

112,800 

1,713 

15.19 

100 

58 

2 

4 

3.34 

1,535 

13.61 

1940 

108,500 

1,711 

15.77 

157 

91 

2 

10 

7.03 

1,745 

13.88 

1 

111,490 

1,925 

17.27 

137 

71 

3 

4 

3.47 

1,543 

13.84 

2 

110,000 

1,968 

17.89 

107 

54 

2 

4 

2.94 

1,506 

13.69 

3 

109,100 

1,952 

17.89 

132 

68 

2 

2 

1.98 

1,624 

14.89 

4 

108,190 

2,032 

18.78 

120 

59 

— 

1 

0.48 

1,386 

12.81 

5 

108,480 

1,949 

17.97 

99 

51 

1 

— 

0.51 

1,514 

13.96 

6 

114,070 

2,380 

20.86 

134 

56 

— 

4 

1.68 

1,438 

12  61 

7 

116,520 

2,574 

22.09 

178 

69 

1 

— 

0.32 

1,578 

13.54 

8 

118,130 

2,219 

18.78 

86 

39 

1 

— 

0.44 

1,491 

12.62 

9 

119,500 

2,170 

18.16 

94 

43 

1 

— 

0.45 

1,469 

12.29 

1950 

120,300 

2,101 

17.46 

68 

32 

— 

— 

— 

1,550 

12.88 

1 

118,100 

1,962 

16.61 

68 

35 

— 

3 

1.49 

1,816 

15.38 

2 

119,200 

1,960 

16.44 

63 

32 

— 

— 

— 

1,453 

12.19 

3 

118,900 

1,914 

16.10 

63 

33 

— 

4 

2.04 

1,354 

11.39 

4 

118,400 

1,823 

15.40 

50 

27 

— 

1 

0.54 

1,407 

11.88 

5 

117,400 

1,832 

15.60 

53 

29 

— 

2 

1.07 

1,459 

12.43 

6 

117,200 

1,843 

15.73 

55 

30 

— 

1 

0.53 

1,449 

12.36 

7 

116,200 

1,933 

16.64 

67 

35 

— 

2 

1.01 

1,445 

12.44 

8 

115,100 

1,864 

16.19 

58 

31 

— 

— 

— 

1,457 

12.66 

9 

114,200 

1,964 

17.20 

63 

32 

— 

2 

1.00 

1,409 

12.34 

1960 

113,460 

2,023 

17.83 

64 

32 

— 

1 

0.49 

1,448 

12.76 

1 

113,170 

2,037 

17.99 

69 

34 

_ 

_ 

_ 

1,506 

13.31 

2 

112,130 

2,210 

19.71 

64 

29 

— 

— 

— 

1,421 

12.67 

3 

111,670 

2,070 

18.54 

57 

27 

_ 

_ 

_ 

1,432 

12.82 

4 

110,390 

2,152 

19.49 

53 

25 

— 

— 

— 

1,370 

12.41 

5 

109,030 

2,031 

18.63 

51 

25 

— 

_ 

_ 

1,338 

12.27 

6 

107,400 

1,956 

18.21 

46 

23 

— 

_ 

_ 

1 ,389 

12.93 

7 

106,010 

1,865 

17.59 

48 

26 

— 

2 

1.05 

1,285 

12.12 

8 

103,600 

1,860 

17.95 

48 

26 

— 

1 

0.53 

1,353 

13.06 

9 

102,100 

1,772 

17.20 

44 

25 

— 

— 

— 

1,434 

14.40 

5  year  averages 
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I  am  grateful  to  Mr.  F.  J.  Ford,  Manager  of  the  Preston  Department  of 
Employment  and  productivity  for  the  following  information:- 

Employment  Situation 

The  percentage  unemployed  for  the  Preston  travel-to-work  area  (comprising 
Preston,  Chorley,  Bamber  Bridge  and  Leyland)  at  December,  1969  was  1.9%  com¬ 
pared  with  2.5%  for  the  North  Western  Region  and  2.5%  nationally. 

Employment  opportunities  for  women  including  many  in  mail  order  work  con¬ 
tinued  at  a  good  level  during  the  year  but  a  harder  position  ruled  for  men.  Some 
redundancies  occurred  in  the  textiles,  building  and  engineering  industries  and  in 
retail  distribution  and  milk  processing.  All  redundant  workers  were  offered  the 
full  range  of  the  department’s  services  and  many  were  placed  in  fresh  jobs  as 
result. 

Employment  Services 

6,518  persons  were  placed  in  employment  by  the  Preston  Employment  Ex¬ 
change  service,  filling  4,688  industrial  vacancies,  1,541  commercial,  79  nursing  and 
210  senior  posts  at  a  Professional  or  Executive  level. 

The  Occupational  Guidance  Unit  situated  at  Crystal  House,  Preston  which 
offers  expert  vocational  advice  to  persons  aged  18  or  over  who  have  left  school 
proved  to  be  very  popular;  734  interviews  were  conducted  during  1969. 

Also  during  the  year  the  department’s  Preston  Disablement  Resettlement 
Officers  placed  524  persons  in  work  and  arranged  Industrial  Rehabilitation  or 
Vocational  Training  courses  for  42  other  persons.  The  DROs  continued  to  make 
regular  and  frequent  visits  to  local  hospitals  and  developed  their  various  contacts 
with  local  authority  welfare  departments  and  voluntary  organisations  concerned 
with  disabled  persons. 

The  Nursing  Employment  Officer  continued  to  assist  in  the  recruitment  of 
nursing  staff  for  hospitals  in  the  area,  and  to  interview  and  advise  on  the  employ¬ 
ment  problems  of  nursing  staff  as  required. 

A  special  week  long  employment  campaign  was  held  in  the  Spring  when  a 
mobile  office  was  set  up  on  the  Flag  and  Fish  Markets  to  draw  attention  to  the 
many  women’s  vacancies  which  existed.  As  a  result  104  women  were  placed  in 
either  full  or  part  time  jobs. 

General 

Administration  of  the  Redundancy  Payments  Act  and  the  Selective  Employment 
Payments  Act  over  a  wide  area  of  Lancashire  continues  to  be  centralised  on  the 
Preston  Employment  Exchange.  Officers  are  available  to  visit  and  advise  employers 
on  all  matters  concerned  with  these  Acts. 

The  Department’s  Local  Advisory  Committees  met  throughout  the  year.  The 
Local  Employment  Committee  (Chairman  Mr.  E.  Cunliffe)  considered  and  advised 
on  various  aspects  of  employment  and  training;  the  Disablement  Advisory  Com¬ 
mittee  (Chairman  Mrs.  M.  S.  Lyons,  J.P.)  met  and  advised  on  problems  concerning 
the  resettlement  of  the  disabled. 
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The  following  table  shows  the  monthly  Preston  Unemployed  Register  figures 
for  1969.  The  percentage  rate  quoted  is  for  the  “travel-to-work”  area. 


Table  7. 


Monthly  Unemployed  Register,  1969. 


1969 

Men 

Boys 

Women 

Girls 

Total 

Temporarily 

Stopped 

0/ 

/o 

J  anuary  1 3th  . . . 

1,532 

51 

275 

18 

1,876 

12 

1.9 

February  10th  ... 

1,557 

50 

273 

16 

1,896 

20 

1.9 

March  10th 

1,633 

57 

235 

16 

1,941 

7 

1.9 

April  14  th 

1,655 

77 

247 

20 

1,999 

10 

2.0 

May  1 2th 

1,616 

46 

281 

15 

1,961 

10 

1.9 

June  9th 

1,651 

44 

255 

10 

1,960 

2 

1.9 

July  14th 

1,540 

53 

280 

8 

1,881 

5 

1.9 

August  11th 

1,706 

118 

380 

43 

2,247 

80 

2.2 

September  8th  ... 

1,657 

61 

258 

28 

2,004 

4 

2.0 

October  13th 

1,568 

48 

235 

29 

1,880 

22 

1.9 

November  10th 

1,595 

39 

180 

15 

1,829 

5 

1.8 

December  8th  ... 

1,625 

49 

202 

20 

1,896 

8 

1.9 

Mr.  Richardson,  the  Youth  Employment  Officer,  has  supplied  the  following 
information:- 


Table  8. 

Number  of  Young  Persons  Unemployed 
in  1969  and  the  previous  year. 

Month 

Boys 

Girls 

Total 

1969 

1968 

1969 

1968 

1969 

1968 

January 

46 

48 

17 

24 

63 

72 

February 

43 

56 

13 

21 

56 

77 

March  ... 

52 

49 

14 

16 

66 

65 

April  ... 

58 

58 

10 

17 

68 

75 

May 

41 

54 

11 

24 

52 

78 

June  . 

38 

39 

8 

23 

46 

62 

July  . 

42 

37 

7 

22 

49 

59 

August 

98 

101 

33 

28 

131 

129 

September 

45 

79 

26 

17 

71 

96 

October 

35 

49 

23 

17 

58 

66 

November 

33 

33 

13 

27 

46 

40 

December 

43 

37 

16 

10 

59 

47 
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Cremation 

The  Medical  Officer  of  Health  continued  to  act  as  medical  referee  to  the 
Preston  Crematorium.  Dr.  Carroll  and  Dr.  Dowling  acted  as  Deputy  medical 
referees.  The  documents,  which  are  statutory,  are  scrutinised  and  relevant  enquiries 
made  before  authority  is  given  to  cremate. 

The  following  table  gives  an  indication  of  the  increasing  numbers  being  cre¬ 
mated  since  the  crematorium  opened  in  1962. 


CO 

Z 

o 


<c 


UJ 

of 


O 


o' 

UJ 

CO 


3 

z 


YEAR 
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Personal  Health  Services 

THE  MIDWIFERY  SERVICE 

Training 

The  domiciliary  midwifery  service  is  approved  for  Part  II  midwifery  training. 

Student  midwives  are  drawn  from  the  Christiana  Hartley  Maternity  Hospital, 
Southport  and  Sharoe  Green  Hospital,  Preston. 

There  are  six  places  for  students  and  twenty-four  can  be  accepted  annually. 
Accommodation  and  study  facilities  are  provided  in  the  students  hostel  which  is  in 
the  charge  of  a  resident  housekeeper. 

The  supervisor  and  seven  domiciliary  midwives  are  approved  district  teachers. 

During  1969  seventeen  students  completed  training.  Fourteen  were  successful 
in  the  Part  II  examination  and  six  students  were  in  training  at  the  end  of  the  year. 
A  proportion  of  the  student  intake  have  been  from  the  African  countries  and  the 
West  Indies. 

Obstetric  nurse  students  from  Sharoe  Green  Hospital  spend  two  and  a  half  days 
of  the  training  period  with  the  district  midwives.  Fourteen  obstetric  students  came 
out  during  the  year,  and  the  obstetric  nurse  tutor  also  spent  some  time  on  the 
district. 

Student  midwives  have  attended  in  service  training  sessions  with  their  own 
training  midwives. 

Mothercraft  teaching  in  clinics  has  been  given  to  Part  I  Student  Midwives  from 
Preston  Royal  Infirmary. 

Staffing 

At  the  end  of  the  year  forty  midwives  were  practising  in  the  Borough,  thirty 
including  supervisory  and  part-time  staff  at  Preston  Royal  Infirmary  and  ten 
including  the  supervisor  of  Midwives  in  domiciliary  practice. 

Care  of  the  Mother  and  Baby 

The  pattern  of  antenatal  care  is  changing.  Midwives  are  attached  to  four  group 
practices  in  the  Borough,  and  the  mother  is  cared  for  by  general  practitioner  and 
midwife  working  together  in  surgery  antenatal  sessions,  and  in  the  home. 

Where  attachment  is  not  yet  introduced  the  general  practitioner  is  booked 
routinely  for  confinement  and  the  mother  receives  her  antenatal  care  from  the 
midwife  in  a  local  authority  antenatal  clinic.  Close  liaison  is  maintained  with  the 
general  practitioner. 

All  mothers  are  reviewed  at  the  36th  week,  at  the  consultant  antenatal  clinic 
and  any  mother  found  to  be  obstetrically  “at  risk”  is  booked  into  hospital  for 
confinement. 

During  the  year  4,970  domiciliary  antenatal  visits  were  made  by  midwives. 
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Post  delivery  the  mother  and  baby  remain  in  the  care  of  the  midwife  for 
fourteen  days.  7.637  post  natal  visits  were  paid  to  mothers  delivered  at  home  and 
4,626  visits  to  mothers  delivered  in  hospital. 

Home  conditions  were  investigated  on  behalf  of  the  maternity  hospitals  in  134 
cases.  Subsequently  home  confinement  was  arranged  in  94  of  these  cases. 

Eight  hundred  and  fifty  eight  mothers  made  4.584  attendances  at  antenatal 
clinics.  516  attended  consultant  clinics  for  the  first  time,  and  258  paid  further  visits. 

The  midwives  work  on  a  rota  system,  and  are  contacted  by  the  message  centre 
at  the  ambulance  department  ensuring  efficient  use  of  the  staff  on  duty. 

Parentcraft  classes  taught  by  the  midwives  are  held  weekly  at  the  Saul  Street 
Health  Centre.  Nine  courses  each  of  five  weeks  duration  have  covered  all  aspects  of 
parentcraft. 

The  emergency  obstetric  unit  was  called  once  during  the  year  to  a  mother  with 
an  ante-partum  haemorrage. 


Result 

During  1969  1,815  babies  were  born  to  Preston  mothers.  485  domiciliary 
deliveries  occurred  457  were  delivered  by  midwives  alone  and  28  in  the  presence  of 
a  doctor.  There  were  no  maternal  deaths  recorded. 

Forty  four  stillbirths  were  registered  and  there  were  21  perinatal  deaths,  17  of 
which  were  associated  with  prematurity. 


DAY  NURSERIES 

The  number  of  places  in  the  nurseries  remains  unaltered  at  one  hundred  and 
fifty  three  with  an  average  attendance  of  one  hundred  and  forty  one.  There  is  an 
increase  of  those  admitted  on  special  grounds,  particularly  children  from  broken 
homes,  the  number  having  more  than  doubled  during  the  year.  The  number  of 
children  of  unmarried  mothers  has  remained  stationary.  The  number  of  those  on 
reduced  fees  or  attending  free  of  charge  is  slightly  increased,  from  sixty  seven 
to  seventy  five. 

Seven  children,  all  with  some  signs  of  retardation,  have  been  admitted  to  the 
observation  unit  at  Greenbank  Nursery.  Two  of  these,  including  a  mongol,  have 
gone  on  to  primary  schools,  one  to  the  Junior  Training  Centre,  and  one  to  a  resi¬ 
dential  school  for  epeleptics,  the  other  three  are  still  in  the  nursery. 

These  children  for  observation  are  placed  individually  in  a  family  group  of 
seven  or  eight  normal  healthy  children,  and  their  behaviour  is  noted,  their  reaction 
to  the  other  children  and  their  use  of  play  material.  A  darkened  glass  window  into 
the  nursery  facilitates  observation  without  the  observer  being  seen  by  the  children. 
Periodically  meetings  are  held  between  the  doctor,  parents,  health  visitor  and 
nursery  staff  to  discuss  the  progress  of  the  child  both  at  home  and  in  the  nursery. 
All  the  children  except  one  have  shown  a  great  improvement  in  speech  and 
behaviour  during  their  stay  in  a  nursery. 


SIBLING  PARTICIPATION 
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Nursery  Students 

All  three  nurseries  are  recognised  by  the  Departments  of  Health  and  Social 
Security  and  of  Education  and  Science  as  training  nurseries  for  the  purpose  of 
training  for  the  National  Nursery  Examination  Board  Certificate.  Eighteen  students 
were  in  training  during  the  year.  The  course  is  of  two  years  duration  and  is  run  in 
conjunction  with  the  Education  Department.  There  is  an  interchange  of  students 
between  the  day  nurseries,  Stoneygate  Nursery  School  and  those  infant  and  nursery 
classes  recognised  for  training.  The  students  spend  alternate  weeks  doing  their 
practical  training  in  the  nurseries  or  schools  and  their  theoretical  training  at  Alston 
Hall  College  of  Further  Education. 

Nine  students  sat  for  the  final  examination  of  the  National  Nursery 
Examination  Board,  together  with  five  from  the  Education  Department  and  two 
from  Dr.  Barnardo’s  Nursery  at  St.  Annes.  All  were  successful  in  gaining  their 
certificate  at  the  first  attempt. 

Pre-School  Play  Groups 

At  the  beginning  of  the  year  there  were  five  groups  functioning  in  the  child 
health  centres,  and  a  sixth  one  opened  in  April  providing  places  for  one  hundred 
and  twenty  children  with  an  average  attendance  of  one  hundred  and  twelve  per 
session. 

The  sessions  are  held  from  9-30  a.m.  —  12  noon  and  the  leader  is  assisted  by  a 
rota  of  mothers,  two  for  each  session.  Each  group  meets  for  two  sessions  a  week. 

The  groups  are  held  at  the  following  centres:- 

Brookfield  —  2  groups 

Greenbank  —  2  groups 

Ribbleton  —  1  group 

Tulketh  —  1  group 

There  are  also  five  other  registered  groups  —  two  run  by  church  organisations, 
and  three  private  groups  in  registered  premises. 


Staffing 


HEALTH  VISITING 


The  number  of  staff  continued  to  remain  seriously  below  establishment.  At  the 
commencement  of  the  year  there  were  ten  vacancies  for  health  visitors.  The  full 
complement  consisted  of  one  Superintendent,  one  Deputy,  twenty  four  whole  time 
health  visitors  and  four  part  time.  During  the  year  there  was  one  resignation  and 
one  student,  who  had  been  away  completing  the  one  year  training  course  for  health 
visitors,  returned  to  the  staff  as  a  qualified  health  visitor. 

No  new  appointments  were  made  as  a  result  of  advertisements  and  as  in  the 
previous  year  only  one  student  was  appointed  under  the  Corporation’s  training 
scheme  for  secondment  for  training  during  the  1969/70  period. 

The  number  of  students  who  can  be  seconded  for  training  annually  is  four  and 
as  this  is  virtually  the  only  way  of  recruiting  staff  the  hope  of  obtaining  qualified 
staff  is  extremely  poor. 
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The  unfilled  health  visitor  vacancies  have  been  filled  in  part,  by  the 
appointment  of  clinic  nurses,  State  Registered  nurses  who  do  not  hold  the  Health 
Visitor  qualification.  They  have  been  allocated  duties  within  the  School  Health 
Service  and  carry  out  hygiene  inspections,  vision  tests,  sweep  audiometry  and  duties 
in  relation  to  immunisation,  heaf  tests,  B.C.G.  vaccination  and  those  duties  required 
of  them  at  superannuation  and  other  special  medical  examinations.  Their  help  is 
invaluable,  but  the  time  has  come  when  it  is  essential  that  there  should  be  a  separate 
fixed  establishment  for  clinic  nurses,  so  that  no  opportunity  is  missed  of  obtaining 
health  visitors  because  the  vacancy  is  filled  by  an  unqualified  person. 


Health  Visiting  Duties 

The  health  visitor  has  a  statutory  duty  to  carry  out  the  domiciliary  health  care 
of  the  family  as  a  whole.  This  covers  a  wide  field  from  the  baby  to  the  elderly  and 
cads  for  careful  and  frequent  supervision  of  the  child  at  risk,  and  those  suffering 
from  infectious  disease  such  as  tuberculosis  and  their  contacts.  Problem  families 
constitute  a  considerable  task  constantly  occurring  with  the  ever  increasing  variety 
of  social  problems.  These  arise  commonly  as  a  result  of  early  marriages  among 
immature  people,  excessive  hire  purchase  commitments,  high  mortgages,  the 
workshyness  of  some  because  they  are  able  to  draw  the  equivalent  of  a  wage  from 
Social  Security  benefits,  the  gradual  disappearance  in  many  cases  of  home  and 
family  life,  and  the  inability  of  some  parents  to  accept  their  responsibilities. 

In  addition  to  these  duties  the  health  visitor  has  many  specialist  duties  in 
relation  to  the  diabetic,  the  tuberculous,  and  the  child  under  the  care  of  the 
paediatrician  and  in  these  three  instances  a  health  visitor  is  attached  to  a  hospital 
clinic  working  in  close  co-operation  with  the  consultants  in  charge.  She  also  carries 
out  duties  in  relation  to  the  deaf  child,  health  education  in  health  centres  and  in 
schools  and  more  recently  some  are  now  attached  to  the  practices  of  general 
practitioners. 

Physically  Handicapped 

During  the  year  health  visitors  paid  1,114  visits  to  physically  handicapped 
persons,  in  their  homes. 

Ninety  nine  items  of  equipment  were  placed  on  loan  consisting  of  quadrupeds, 
crutches,  walking  aids,  extended  lavatory  seats,  toilet  aids,  mobile  lifting  poles  and 
hospital  type  beds.  The  most  elaborate  pieces  of  equipment  loaned  were  two  hoists. 
These  make  lifting  of  severely  disabled  persons  a  comparatively  easy  operation  for 
relatives.  With  their  aid  patients  who  would  otherwise  undoubtedly,  have  to  occupy 
a  hospital  bed  are  able  to  remain  at  home.  One  of  these  hoists  was  loaned  to  a 
young  disabled  person  whose  disability  had  become  so  great  that  his  wife  was  no 
longer  able  to  lift  him  from  his  bed.  He  wrote  expressing  his  appreciation  for  a 
piece  of  equipment  which  had  so  easily  solved  the  most  major  problem  confronting 
himself  and  his  wife. 

Over  Sixties  Club 

The  three  Clubs  which  meet  in  Corporation  premises  at  Brookfield,  Ribbleton 
and  Greenbank  Health  Centres  have  had  a  very  active  year  engaging  in  social 
evenings,  lectures,  film  shows  and  many  outings  to  the  theatre  and  places  of  interest. 
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The  Clubs  are  of  great  value  to  the  older  person.  They  are  central  to 
the  areas  they  serve.  Most  members  live  within  walking  distance  of  them. 
The  members  meet  their  friends,  form  new  friendships  and  above  all  are  given  an 
interest  in  life  which  prevents  them  from  feeling  their  age  —  in  other  words,  keeps 
them  young  in  spirit  and  outlook. 

Parents  Clubs 

The  three  Clubs  run  jointly  by  parents  and  members  of  the  health  visiting  staff 
continued  to  function  on  the  basis  of  monthly  evening  meetings  in  the  Ribbleton. 
Greenbank  and  Avenham  Health  Centres.  The  lectures,  demonstrations  and 
observation  visits  were  both  interesting  and  useful.  Support  for  these  Clubs  is 
greatest  at  Ribbleton  and  Avenham.  At  Greenbank  attendances  are  lower  —  this 
may  well  be  because  the  area  served  is  long  established  and  there  are  many  other 
organised  activities  for  younger  people,  whereas  the  other  two  Clubs  serve  newer 
housing  estates  which  do  not  have  so  many  established  organisations  or  focal  points 
for  meeting. 

Attachment  to  General  Practice 
Health  Visitors 

Attachment  of  Health  Visitors  to  general  practice  was  first  started  in  1968 
when  a  request  was  made  by  3  general  practitioners  in  a  group  practice  for  this 
service.  Since  then  health  visitors  have  been  attached  to  three  further  practices,  two 
with  3  general  practitioners  and  one  with  four.  This  is  the  introduction  to  a  system 
which  it  is  hoped  to  be  the  pattern  of  the  future,  one  which  will  bring  with  it 
satisfying  team  work  —  satisfying  to  general  practitioners,  patient  and  health  visitor. 
Progress  is  slow  primarily  because  of  the  shortage  of  health  visiting  staff.  With 
adequate  staff  this  type  of  liaison  can  be  highly  successful,  but  too  few  staff  leads 
only  to  inadequate  coverage,  of  selective  visiting  of  families  and  frustration  for  the 
health  visitors  concerned. 

Health  visitors  attached  to  general  practice  should  be  experienced,  fully 
conversant  with  the  functions  of  other  sections  of  the  Health  Department,  other 
Departments  of  the  Local  Authority  specifically  associated  with  her  work  and  with 
voluntary  organisations.  They  should  be  car  drivers  as  panel  patients  are  scattered 
throughout  the  town  and  not  simply  within  the  locality  of  the  surgery. 

Ideally,  there  should  be  accommodation  within  the  surgery  for  the  health 
visitor  to  interview  patients,  and  carry  out  immunisation  but  this  is  not  always 
available.  The  practitioners  concerned  have  been  very  co-operative. 

Purpose  built  health  centres  such  as  the  one  which  planned  for  the  Ashton  area 
will  do  much  to  rectify  this  problem. 

The  general  practitioners  and  health  visitors  meet  at  the  surgeries  frequently 
to  discuss  problems  and  exchange  information  and  for  the  practitioners  to  request 
visits  he  wishes  the  health  visitor  to  make.  The  practitioners  are  relieved  of  dealing 
with  many  social  problems. 

The  deeper  a  health  visitor  becomes  in  an  attachment  scheme  the  greater  is  the 
amount  of  urgent  work  which  comes  out  of  the  practice.  This  is  a  good  sign,  but 
it  leaves  the  health  visitor  with  less  and  less  time  to  devote  to  routine  visiting  of  the 
families  which  form  the  basis  of  her  case  load.  The  following  table  gives  some 
indication  of  the  increases  which  have  occurred  since  the  attachments  were  started. 
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Case  Load  at 

Commencement  of  Attachment  Case  Load  31.12.69 


Practice 

No. 

I 

474 

commenced 

May  1968 

630 

Practice 

No. 

II 

469 

Sept.  1968 

579 

Practice 

No. 

III 

650 

Nov.  1968 

807 

Practice 

No. 

IV 

503 

Mar.  1969 

621 

Case  Load 

=  Children  0  —  5  years 

T.B.  Patients 

Aged 

Physically  Handicapped 

One  might  assume  that  as  the  case  loads  within  the  practices  grow,  the  case 
loads  of  the  district  health  visitors  would  correspondingly  decrease,  but  practice  has 
shown  that  this  is  not  so  or  at  most,  the  decrease  is  scarcely  noticeable.  This  is 
because  patients,  of  whom  the  health  visitor  was  not  previously  aware,  are  now 
coming  to  her  notice,  particularly  the  aged.  At  present  all  School  Health  duties  and 
work  within  the  health  centres  which  she  previously  carried  out  are  now  passed  over 
to  the  district  health  visitors. 

Size  of  Panel 

The  recognised  size  of  panel  for  supervision  by  one  health  visitor  is  3,500.  In 
the  four  practices  concerned  the  four  health  visitors  are  sharing  between  them  a 
panel  of  32,000  patients. 

It  will  be  seen  that  the  health  visitor  is  faced  with  too  formidable  a  task  to 
which  she  cannot  do  the  justice  which  brings  with  it  job  satisfaction.  An  increase  in 
personnel  is  what  is  needed  above  all  else. 

Wo  look  forward  to  the  day  when  all  practices  have  attachment  schemes  and 
all  health  visitors  are  attached. 

Convalescence 

Thirty  eight  patients  were  referred  by  their  family  doctor  for  convalescence 
during  the  year,  twenty  nine  of  them  were  women  and  nine  men. 

Of  these  only  twenty  eight  were  sent  for  convalescence,  the  remainder  were 
either  not  suitable  or  decided  they  did  not  wish  to  go.  All  but  six  of  the  patients  were 
over  70  years  of  age,  and  of  the  only  two  under  60,  one  was  mentally  handicapped 
and  the  other  was  very  severely  physically  handicapped. 

The  number  of  persons  sent  for  convalescence  and  the  homes  accommodating 
them  are  as  follows:- 


Voluntary  Agencies 

Blackburn  &  District  Home,  St.  Annes  —  1 

Boarbank  Hall,  Grange  —  1 

Lear  Home,  West  Kirby  —  2 

Private  Homes 

Gables,  Southport  —  13 

Holcombe,  Blackpool  —  6 

St.  Anne’s  Rest  Home  —  5 
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HOME  NURSING 

There  were  seventeen  full  time  home  nurses  including  two  male  nurses,  four 
part  time  holiday  reliefs,  two  part  time  nursing  auxiliaries  and  one  superintendent 
on  the  staff  at  the  beginning  of  the  year. 

During  the  year  two  more  part-time  nursing  auxiliaries  were  appointed  to  the 

staff. 


The  number  of  patients  visited  by  the  nurses  continues  to  increase.  During  the 
year  2,850  patients  received  treatment  from  the  district  nurses,  of  these  2,112  were 
new  patients.  81,872  visits  were  made  to  the  homes  of  these  patients,  2,262  visits 
being  made  to  the  very  ill  patients  requiring  evening  sedation.  573  visits  were  paid  to 
63  children  under  the  age  of  5  years  whilst  the  number  of  patients  over  the  age  of 
65  years  totalled  2, 150. Patients  in  the  latter  age  group  accounted  for  approximately 
|  of  the  total  number  of  patients  visited.  52,589  visits  were  made  to  these  people. 
The  nursing  of  these  can  be  very  time-consuming  especially  where  the  patients  are 
living  alone  or  have  an  elderly  relative  or  friend  caring  for  them. 

The  evening  clinic  still  operates  from  Saul  Street,  Monday-Friday  between  the 
hours  of  5-15  p.m. — 7-00  p.m.,  during  the  year  43  patients  paid  734  visits. 


Laundry  Service 

The  laundry  service  continues  to  be  provided  from  the  laundry  at  the  Civic 
Hostel  and  maintains  its  function  in  the  domiciliary  nursing  care  of  the  patients. 
During  1969,  forty  two  people  benefited  from  the  service. 


Night  Visiting  Service 

This  service  operates  each  evening,  usually  after  8  p.m.  During  the  week  a 
part-time  nurse  is  employed  to  do  the  visiting  and  on  Saturday  and  Sunday  the 
service  is  worked  by  the  full-time  nurses  on  a  rota  system. 

The  main  purpose  of  this  visiting  is  for  the  giving  of  drugs  by  injection  to 
patients  who  require  evening  sedation.  The  largest  proportion  of  patients  visited 
are  suffering  from  a  terminal  disease;  the  injections  help  to  relieve  their  pain  and 
enable  them  to  have  a  more  restful  night’s  sleep. 

These  visits  together  with  the  night  attendant  service  give  valuable  support  and 
help  to  lighten  the  burden  of  relatives  and  friends  who  are  nursing  these  patients. 
As  a  result  of  this  some  patients  are  able  to  remain  at  home  and  to  end  their  days  in 
contentment  and  peace  in  their  own  familiar  surroundings. 

The  call  upon  the  service  has  increased  over  the  years. 

In  1964  —  753  visits  were  made  and  during  1969  —  2,262  visits  were  made. 

At  the  present  time  as  only  one  nurse  is  available  each  evening  to  do  this  late 
visiting,  the  service  is  necessarily  restricted.  The  scope  for  widening  this  desirable 
part  of  district  nursing  is  considerable,  should  more  staff  be  available. 
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General  Practitioner  Attachment 

At  the  end  of  the  year  two  home  nurses  were  attached  to  group  practices  and 
working  completely  within  the  practice.  Two  others  attached  to  group  practices, 
visited  the  patients  within  a  reasonable  radius  from  the  surgery. 


Attachment  (1) 

This  group  practice  consists  of  three  doctors.  Each  have  a  surgery  in  the  same 
premises  at  the  same  time  each  morning. 

When  the  nurse  is  on  duty,  towards  the  end  of  the  surgery  time,  she  visits  there 
for  discussion,  and  instructions  regarding  new  patients.  If  the  patients  are  outside 
her  visiting  area,  depending  upon  the  urgency  of  the  visit  she  either  passes  the 
message  to  the  nurse  working  on  that  district  or  visits  herself  first  and  then  passes 
the  patient  over  to  the  particular  nurse. 


Attachment  (2) 

This  is  a  group  practice  of  three  doctors.  The  surgery  consists  of  two  consulting 
rooms  so  only  two  doctors  are  there  at  the  same  time.  An  appointment  system  is  in 
operation. 

There  is  a  treatment  room  for  the  nurse,  she  visits  the  surgery  towards  the  end 
of  surgery  time,  following  discussions  with  the  doctors  she  then  sees  any  new 
patients  requiring  treatment  also  old  patients  who  attend  by  appointment. 

During  the  year  189  patients  were  seen  —  921  treatments  given. 

Attachment  (3) 

At  present  this  group  consists  of  four  doctors.  A  treatment  room  for  the  nurse 
was  put  into  use  in  November  since  then  15  patients  have  paid  77  visits. 

The  nurse  works  in  the  surgery  each  morning  timed  to  start  as  the  doctors  are 
finishing  surgery,  so  that  she  can  see  new  patients  and  discuss  any  problems 
concerning  other  patients. 


Attachment  (4) 

This  group  consists  of  three  doctors.  The  nurse  visits  the  surgery  one  morning 
each  week  for  consultation  and  discussion.  Other  days  the  request  for  new  patients 
to  be  visited  are  telephoned  into  the  office. 
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Advantages  of  attachment 

With  closer  working  between  the  doctors  and  home  nurse,  there  is  a  better 
understanding  of  the  needs  of  each  patient. 

More  patients  are  being  referred  for  treatment. 

Earlier  treatment  of  patients. 


Disadvantages 

Increased  travelling  time. 

More  than  one  nurse  visiting  in  the  same  area  at  the  same  time. 

Heavy  case  loads  for  the  nurses  concerned. 

During  the  year  20,876  visits  were  made  to  the  homes  of  772  patients  of  the 
group  practices. 

The  following  table  gives  some  indication  of  the  increase  in  work:- 


Table  9. 


Patients  on 
Books 

1st  January 

New 

Patients 

January 

Visits 

New 

Patients 

December 

Visits 

Patients 
remaining 
on  books 

G.P.  1 . 

37 

10 

559 

41 

754 

52 

G.P.  2 . 

61 

14 

462 

16 

618 

66 

G.P.  3 . 

48 

20 

550 

28 

584 

54 

May 

May 

May 

G.P.  4 . 

10 

6 

62 

7 

328 

24 

The  total  number  of  children  under  5  years  visited  by  all  nurses  was  61,  of 
these  58  were  referred  to  the  nurses  working  in  the  group  attachments. 
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WELFARE  SERVICES 

Residential  accommodation  for  aged  persons  incapable  of  caring  for  themselves 
History 

The  Civic  Hostel,  Fulwood,  was  opened  on  the  29th  December,  1868.  It  was 
then  the  Workhouse,  and  was  built  to  take  the  place  of  five  smaller  workhouses  of 
the  “Unions”,  a  Body  which  had  been  set  up  under  the  Poor  Law  Amendment  Act 
of  1834  for  the  relief  of  the  poor.  There  was  added  in  1871,  an  infectious  diseases 
hospital  and  in  1872  new  casual  wards.  A  wing  completed  in  1882,  was  used  partly 
for  old  and  infirm  men,  and  partly  for  infectious  cases.  Not  far  from  the  wing  the 
present  Sharoe  Green  Hospital  was  situated. 

Public  Assistance  Committees 

Under  the  Local  Government  Act  1929,  Councils  of  the  Counties  or  County 
Borough  took  over  the  functions  of  the  Poor  Law  Authority  and  Public  Assistance 
Committees  took  over  the  duties  of  the  Poor  Law  Guardians.  Workhouses  became 
Institutions  managed  by  the  Public  Assistance  Committees  and  Hospitals  linked 
with  Institutions  became  the  responsibility  of  Public  Health  Committees. 

Thus  Fulwood  Workhouse  became  Fulwood  Institution. 

National  Health  Service  Act  5946  and  National  Assistance  Act  1948 

Under  these  Acts  local  authority  responsibility  for  the  hospital  was  transferred 
to  the  Regional  Hospital  Board,  and  the  Health  Committee  became  responsible  for 
the  Institution  which  was  re-named  the  Preston  Civic  Hostel,  Fulwood. 

Part  III  of  the  National  Assistance  Act  1948  authorised  local  authorities  to 
make  provision  for  the  residential  care  of  elderly,  infirm  persons  needing  care  and 
attention. 

The  forward  planning  of  the  Health  Committee  at  that  time  took  in  the  need 

for, 

1)  urgent  action  to  improve  existing  facilities, 

2)  increase  in  the  need  for  accommodation, 

3)  making  use  of  different  methods  and  improved  standards  in  the  case  of  those 
in  need. 

During  the  years  since  1948,  the  following  measures  have  been  taken,  altering 
the  concept  of  the  Fulwood  Hostel  as  a  comprehensive  unit, 

1)  the  children’s  nursery  has  been  closed, 

2)  the  wayfarers’  blocks  have  been  closed, 

3)  problem  family  units  have  been  closed, 

4)  the  porters’  lodge  was  no  longer  manned. 

These  buildings  have  been  demolished  and  the  hostel  is  run  solely  for  the  care 
of  frail  elderly  people,  with  some  accommodation  earmarked  for  the  temporary  use 
of  those  rendered  unexpectedly  homeless. 

Internally  the  building  was  practically  reconstructed.  Long  dormitories  were 
broken  down  into  smaller  units  of  accommodation.  Hot  and  cold  water  were 
introduced  to  bedrooms.  Floor  coverings  and  curtaining  were  provided,  w.c.  and 
bathroom  facilities  were  increased,  brick  walls  were  plastered  and  painted,  the 
central  heating  was  upgraded.  Facilities  for  residents  were  improved  and  more 
provided  as  the  need  arose,  including  better  type  and  quality  of  clothing  and 
footwear.  Services  such  as  radio,  television,  library,  hair-styling  and  chiropody  were 
introduced,  and  a  trolley  shop  service  manned  by  W.R.V.S.  personnel  started.  Thus 
part  one  of  the  plan  has  been  implemented. 
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To  implement  part  two  the  following  measures  have  been  taken.  Three  smaller 
hostels  have  been  opened.  These  are: 

Ashton  House,  Pedders  Lane 

This  was  opened  in  1950,  to  accommodate  both  men  and  women.  It  has  place¬ 
ment  for  45  persons.  The  building  has  been  adapted  for  hostel  use.  It  lies  in  the 
western  part  of  the  town.  A  lift  is  in  the  process  of  being  installed. 

Wilson  House,  Gammull  Lane 

This  is  a  purpose  built  home,  opened  in  1956.  It  will  accommodate  38  persons, 
either  male  or  female  in  eight  single  and  15  double  rooms.  It  lies  in  the  eastern  part 
of  the  town. 

Adjacent  to  this  hostel  are  34  two  unit  flats.  The  Health  Committee  has 
authority  to  recommend  tenants  to  Housing  Committee.  These  recommendations 
are  for  elderly  persons  or  younger  persons  suffering  from  some  form  of  handicap. 

The  staff  of  Wilson  House  provide  a  good  neighbour  service  to  the  residents 
of  frail  elderly  people,  with  some  accommodation  earmarked  for  the  temporary  use 
arranging  the  domiciliary  help  needed. 

Sunny  Bank,  Brockholes  View. 

This  hostel  is  adapted  premises.  It  is  centrally  situated  in  the  town,  and 
provides  accommodation  for  17  women. 

Similar  type  facilities  are  available  to  residents  of  these  smaller  units  as  apply 
to  the  Civic  Hostel,  Fulwood. 

Special  Homes 

In  implementing  part  three  of  the  plan  it  was  realised  that  people  of  all  ages 
suffering  from  some  form  of  handicap  could  not  be  suitably  cared  for  in  the  homes 
provided  by  the  Authority.  Recourse  was  had,  therefore,  to  the  placement  of 
persons  in  the  special  homes  provided  by  other  local  authorities  and  voluntary 
agencies.  Several  persons  have  been  placed  in  homes  for  blind,  epileptic  and  deaf 
persons  and  those  suffering  from  severe  physical  disabilities. 

Statistics 

Tables  10  and  11  show  the  admissions  and  discharges  during  the  year, 
classified  according  to  age  group  and  sex. 

Table  15a  shows  the  number  of  persons  resident  in  various  places  of 
accommodation  at  the  end  of  the  year,  classified  according  to  age  and  sex.  Tables 
15b  and  15c  show  the  breakdown  of  this  total  according  to  disability  and  sub¬ 
divided  between  the  under  and  over  65  years  of  age. 

(a)  Admissions  and  discharges 

The  total  number  of  persons  admitted  to  all  the  hostels  was  122.  They  were 
admitted  from  the  following  places. 

Own  home .  71 

Direct  from  hospitals  .  24 

Re-admissions  from  hospitals  .  24 

Of  no  fixed  abode .  3 


122 
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Included  in  these  figures  are  4  persons  who  were  admitted  temporarily  to  allow 
relatives  or  friends  to  take  a  holiday.  In  addition  the  following  transfers  took  place 
between  hostels. 

2  from  the  Civic  Hostel,  Fulwood  to  Ashton  House. 

1  from  the  Civic  Hostel,  Fulwood  to  Wilson  House. 

1  from  Sunny  Bank  Hostel  to  Civic  Hostel,  Fulwood. 


Table  10. 

Age  and  sex  distribution  of  admissions. 

50-64 

65-74 

75-84 

85-over 

Total 

Male 

8 

7 

27 

4 

46 

Female  ... 

3 

19 

43 

11 

76 

Total 

11 

26 

70 

15 

122 

70%  were  aged  75  or  over. 

The  total  number  of  discharges  from  all  hostels  was  155  divided  as  follows: 

Deaths  .  81 

To  hospitals  .  37 

To  relatives  and  friends .  17 

To  other  hostels  .  4 

At  own  request  .  16 


155 


Table  11. 

Age  and  sex  distribution  of  discharges. 

50-64 

65-74 

75-84 

85-over 

Total 

Male 

6 

16 

33 

9 

64 

Female  ... 

1 

14 

49 

27 

91 

Total 

7 

20 

82 

36 

155 

35 


Planning  for  the  future 

In  1963,  it  was  suggested  that  as  a  matter  of  policy  the  Fulwood  Hostel  should 
be  replaced  by  a  number  of  smaller  hostels,  within  the  following  ten  years. 

Later,  discussions  resulted  in  the  provision  for  a  new  hostel  being  included  for 
year  1968/69.  This  was  put  back  until  1969/70. 

During  1969,  a  report  was  presented  to  Health  Committee,  asking  that  the 
policy  of  building  one  hostel  per  year  to  replace  the  Civic  Hostel  needed  to  be 
reconsidered,  for  the  following  reasons: 

1.  Cost.  Duplication  of  staff,  services  and  the  upkeep  of  buildings  would  be 
excessive. 

2.  Management.  The  Civic  Hostel  does  not  lend  itself  readily  to  closure  by 
sections. 

The  spread  over  too  long  a  period  of  the  transfer  of  residents  can  lead  to  a  hard 
core  of  severely  handicapped  residents  and  produce  a  final  group  with  unmanage¬ 
able  problems. 

3.  Personal  factors.  Slow  phasing  of  the  transfer  programme  tends  to  break  up 
personal  relationships  in  groups  with  companionship  and  mutual  help. 

It  was  recommended  to  the  Committee,  that, 

(1)  an  increased  rate  of  replacement  be  adopted  and  that, 

(2)  smaller  purpose-built  units  be  provided  to  accept  the  residents  at  an 
increased  rate  to  correspond  with  the  date  of  closure  of  the  Civic  Hostel 
in  1973  and, 

(3)  the  Civic  Hostel  should  be  offered  for  sale  to  provide  for  a  part  of  the 
increased  capital  needed  for  building  new  hostels: 

(4)  that,  the  Secretary  of  State  for  the  Department  of  Health  and  Social 
Security  should  be  asked  to  consider  these  measures  as  a  proposal 
modifying  previous  proposals  and  be  asked  to  provide  a  guarantee  of  the 
necessary  loan  sanction. 

The  Health  Committee  and  later  the  Council  accepted  in  principle  the  earlier 
closure  of  the  Civic  Hostel  and  its  replacement  by  a  series  of  purpose  built  smaller 
units. 

The  programme  of  replacement  in  general  is  to  open  two  36-40  place  hostels 
up  to  the  closure  of  the  Civic  Hostel  in  1973.  Details  are:- 

Falcon  Street  1969/70  to  start  in  March,  1970 

Ainsdale  Drive,  Savick  Estate  1 

St.  Luke’s,  Ribbleton  }•  to  start  during  financial  year  1970/71 

Sharoe  Green  Lane  South  j 

James  Street  —  re-development  area  'j 

}■  to  start  during  financial  year  1971/72 
St.  Matthew’s,  New  Hall  Lane  ) 
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These  sites  have  been  earmarked  for  development.  The  Department  of  Health 
has  approved  in  principle  the  Falcon  Street  and  Ainsdale  Drive  sites  and  plan.  This 
plan  will  be  used  as  a  standard  for  the  other  hostels  with  the  exception  of  the  one 
to  be  built  on  Sharoe  Green  Lane  South.  This  hostel  is  intended  to  take  care  of  the 
psychogeriatric  residents  from  the  Civic  Hostel,  but  at  a  later  time  will  have 
younger  psychiatric  patients  from  the  adjacent  Sharoe  Green  Hospital.  The  stay 
of  most  of  these  residents  would  be  for  a  temporary  period  and  for  rehabilative 
purposes.  The  housing  of  these  two  groups  under  one  roof  may  call  for  a  recasting 
of  the  basic  plan. 

The  present  capital  cost  of  this  programme  is  £570,000,  with  revenue  costs 
running  at  a  net  of  £14,000  per  annum. 

When  the  programme  is  completed  there  will  be  a  bed  complement  of  316 
places.  This  is  less  than  the  present  bed  state  which  is  381  overall.  There  are 
several  factors  which  allow  for  this  reduction  to  be  made. 

1.  The  Housing  Committee  in  addition  to  providing  bungalows  and  one- 
bedroomed  flats  for  the  elderly  is  also  providing  grouped  dwellings  with  a  Warden 
in  charge. 

2.  The  North  &  East  Lancashire  Welfare  Association  for  the  Deaf  is  to  open 
shortly  a  Hostel  for  Deaf  of  all  ages  over  16  years  of  age. 

3.  One  private  home  for  the  aged  has  opened  in  the  area. 

4.  By  taking  advantage  of  placement  in  voluntary  and  private  homes  in  accordance 
with  section  44  of  the  Health  Service  and  Public  Health  Act  1968. 

5.  The  Health  Committee  is  re-planning  its  Home  Help  Service  to  give  more  help 
where  needed,  and  provide  a  seven  day  and  night  service. 

6.  The  meals  on  wheels  delivery  service  is  to  be  improved  and  extended. 

7.  Day  and  night  centres  are  to  be  developed. 

Alongside  these  developments  the  existing  smaller  units  will  be  brought  into 
line  with  the  needs  of  present  day  requirements  i.e.  the  installation  of  lifts,  the 
provision  of  more  single  bedroom  accommodation.  So  that  in  a  few  years  time  the 
Authority  will  have  a  well  developed  domiciliary  service,  sufficient  to  keep  persons 
in  their  own  homes  as  long  as  possible,  and  when  the  need  for  hostel  care  arises,  up 
to  date  units  providing  all  the  necessary  facilities  and  staff  to  meet  the  residents 
needs. 


Temporary  accommodation 

Application  was  made  by  44  persons  for  temporary  care.  Of  these  eight 
families  covering  27  persons  were  admitted.  At  the  end  of  the  year  no  one  was  in 
care,  as  the  families  concerned  had  been  housed  through  the  Children’s  Committee 
or  had  found  their  own  accommodation. 

The  36  other  persons  making  application  were  given  the  necessary  help  and 
advice  by  Section  Staff,  thus  avoiding  the  need  for  them  and  their  families  to  be 
taken  into  care. 

Temporary  accommodation  at  the  Civic  Hostel  will  cease  as  soon  as  the  Home¬ 
less  Family  Unit  scheduled  for  year  1970/71  is  available.  This  unit  will  have  a 
resident  warden,  with  duties  involving  family  case  work  with  problem  and  homeless 
families. 
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Welfare  Services  for  fhe  handicapped 
Blind  and  partially  sighted  persons 

The  duties  of  the  Authority  under  Section  29  of  the  National  Assistance  Act, 
1948,  are  administered  partly  by  the  Authority  and  partly  by  the  Institute  for  Blind 
Welfare,  a  voluntary  organisation. 

The  Authority  is  responsible  for  the  domiciliary,  social  and  recreational  needs 
of  this  group  of  persons,  and  the  responsibility  of  the  Institute  is  the  provision  of 
workshops  and  employment  under  sheltered  workshops  conditions. 

Home  Teaching  Service 

The  duties  of  the  Home  Teacher  are  many  and  varied.  There  are  two  qualified 
Home  Teachers.  Visiting  is  one  of  their  primary  functions  especially,  to  the  newly 
registered  blind  or  partially  sighted.  They  give  tuition  in  Braille,  Moon,  handicrafts, 
mobility  and  typewriting;  they  deal  with  matters  affecting  finance,  housing,  per¬ 
sonal  domestic  difficulties,  household  chores,  and  arrange  needful  domiciliary 
services,  the  installation  of  radios,  the  provision  of  talking  books  and  other  equip¬ 
ment  and  aids  which  will  enable  the  blind  to  live  as  near  a  normal  sighted  life  as 
possible. 

Additionally  they  attend  the  Handicapped  Persons’  Workshop  and  Social 
Centre  on  two  half  days  per  week  where  they  organise  classes  in  the  various  forms 
of  handicrafts,  social  and  recreational  sessions. 

The  Home  Teachers  are  aided  in  their  domiciliary  work  by  three  Social  Wel¬ 
fare  Officers,  who  devote  part  of  their  time  to  visiting  partially  sighted  persons  who 
are  not  likely  to  go  blind. 

During  1969,  3,596  visits  were  made  by  these  Welfare  Staff. 

Facilities  available  to  the  blind  and  partially  sighted 

They  have  their  purpose  built  Centre,  which  they  can  attend  each  day.  In  the 
main  they  only  attend  on  Tuesdays  and  Wednesdays  —  their  traditional  days. 
Infirm  cases  are  brought  in  by  the  Departments  vehicle.  A  mid-day  meal  is  pro¬ 
vided  where  necessary  at  a  charge  of  l/6d.  In  addition  to  the  Centre  activities  noted 
above,  chiropody  and  a  hair  styling  service  are  also  available.  Monthly  evening 
concerts  are  held  during  the  winter  months,  and  a  Christmas  party  and  two  outings 
are  arranged  annually. 

Blind  persons  are  provided  with;  free  wireless  licences,  free  radio  sets,  free 
transistor  sets,  free  bus  passes,  free  dog  licences,  free  football  passes,  and  the 
payment  of  rental  for  talking  book  machines  in  necessitous  cases. 

Employment 

There  is  a  close  liaison  with  local  Disablement  Resettlement  Officers  of  the 
Department  of  Employment  &  Productivity,  in  order  to  place  as  many  blind  persons 
as  possible  in  open  employment.  Those  unsuitable  for  open  employment  are  con¬ 
sidered  for  placement  in  the  Workshops  of  the  Institute.  Every  help  is  given  in  this 
regard  by  the  management  of  the  workshops. 

In  view  of  more  modern  production  techniques  the  traditional  trades  asso¬ 
ciated  with  workshops  for  the  blind  are  dying  out.  Consequently  the  workshop 
management  has  been  looking  around  for  new  trades.  Many  firms  have  been  con¬ 
tacted  but  so  far  no  work  is  forthcoming. 
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The  position  at  the  end  of  the  year  was  that  20  men  and  women  were  em¬ 
ployed  under  ordinary  conditions  and  19  in  special  workshops.  One  man  is  under¬ 
going  training  in  the  workshops  for  the  blind. 

During  the  year  13  men  and  20  women  were  taken  off  the  register  of  the  blind 
and  7  men  and  26  women  added,  leaving  the  total  at  year  end  as  297.  Two  men  and 
eleven  women  were  taken  off  the  partially  sighted  register  and  five  men  and  six 
women  added. 

Tables  in  the  appendix  show  the  age,  sex  distribution  and  final  totals  of 
registered  blind  and  partially  sighted  persons,  and  the  follow  up  register  for  these 
two  groups. 


Physically  Handicapped  Persons 

As  with  the  blind,  the  object  of  the  welfare  services  for  the  physically  handi¬ 
capped  is  to  try  to  foster  the  maximum  amount  of  independence.  Towards  this  end 
a  variety  of  aids  from,  pick  up  sticks  and  walking  aids  to  sophisticated  hoists  are 
provided.  Items  are  usually  on  free  loan  and  are  taken  back  into  stock  for  re-issue 
when  they  are  no  longer  required. 


Adaptations 

Another  way  of  helping  is  carrying  out  adaptations  to  the  homes  of  persons  in 
this  group.  Usually  adaptations  arise  due  to  the  issue  of  invalid  tricycles  or  wheel¬ 
chairs  by  the  Department  of  Health  &  Social  Security.  These  adaptations  take  the 
form  of  ramps,  crossovers,  widening  of  doors,  widening  and  lengthening  of  paths, 
etc.  The  cost  is  usually  borne  by  the  Authority. 


Social  and  recreational 

The  social  and  recreational  side  is  not  forgotten.  Again  as  with  the  blind,  they 
can  attend  the  Handicapped  Persons’  Centre  each  weekday.  Handicraft  classes,  social 
and  recreational  activities  are  provided  for  them.  They  can  also  enjoy  the  benefits 
of  a  chiropody  and  hair  styling  service. 

A  handicraft  instructress  is  employed  part  time  to  give  tuition  to  the  physically 
handicapped  in  their  homes. 

Mid-day  meals  are  provided,  where  necessary  at  a  charge  of  l/6d. 

Evening  concerts  are  arranged  during  the  winter  months  and  a  Christmas  Party 
and  an  outing  are  annual  events. 

Persons  recovering  from  mental  illnesses  attend  the  Centre.  All  the  services  of 
the  Centre  are  made  available  to  them. 

Transport 

The  provision  of  transport  is  essential  for  this  group.  For  this  reason  the 
Authority  has  provided  a  vehicle  with  a  special  tail-lift  unit  to  take  persons  to  and 
from  the  Centre  for  all  the  activities  carried  on  there. 

Where  invalid  tricycles  have  been  supplied  the  Authority  acts  as  the  agent  of 
the  Department  of  Health  &  Social  Security  for  the  distribution  of  car  labels.  This 
enables  holders  to  get  help  with  parking  problems. 
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Employment 

There  are  215  persons  employed  under  ordinary  working  conditions,  twenty- 
nine  who  work  in  a  special  workshop  and  seven  who  do  out-work  at  the  Authorities 
own  Centre.  One  is  employed  at  home. 


Visiting 

This  is  part  of  the  work  of  the  three  Social  Welfare  Officer’s  and  also  part  of 
the  work  of  the  Health  Visiting  Staff. 


Analysis  of  visits,  attendances  and  adaptations 

Average  No.  of  persons  attending  weekly  handicraft  classes 
Average  No.  of  persons  attending  social  and  recreational  activities 

No.  of  transport  journeys  . 

No.  of  cases . 

No.  of  meals  provided  . 

No.  of  domiciliary  visits  by  handicraft  instructress  . 

No.  of  domiciliary  visits  by  Social  Welfare  Officers  . 

No.  of  domiciliary  visits  by  Health  Visitors  . 

No.  of  adaptations  to  premises  . 


55 

25 

1,104 

7,520 

3,241 

277 

2,717 

1,114 

14 


Registrations 

There  were  72  persons  admitted  to  the  register  during  1969.  Details  of  these 


according  to  disability  are  as  follows: — 

Organic  nervous  diseases  .  23 

Diseases  of  the  heart,  circulatory  system,  or  the  respiratory  system 

(other  than  tuberculosis) .  6 

Arthiritis  and  rheumatism  .  19 

Amputations  .  7 

Injuries  of  the  head,  face,  neck,  etc .  5 

Congenital  malformations,  deformities  and  neuroses,  psychoses 

and  other  nervous  and  mental  disorders  .  5 

Other  diseases  and  injuries  .  7 

Total  72 
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Table  in  the  appendix  shows  the  total  number  on  the  register  at  year  end, 
grouped  according  to  age  and  the  nature  of  the  disability. 

Handicapped  Persons’  Workshop  and  Social  Centre 

This  centre  was  purpose  built,  to  take  into  account  the  special  needs  of  the 
physically  handicapped.  It  is  a  one-storey  building  entered  without  steps.  It  has 
wider  doors  than  standard,  low  level  W.C’s.  and  wash  hand  basins.  Hand  rails  have 
been  fitted  in  toilets  and  along  the  corridor  walls. 

Staff 

Consists  of  a  full  time  warden,  assistant  warden,  driver/handyman  and  handi¬ 
craft  instructress.  In  addition  there  is  one  handicraft  instructress  and  two  home 
teachers  for  the  blind  attending  on  a  part  time  basis. 

Activities 

In  addition  to  those  noted  previously,  the  Centre  is  used  by  voluntary  organi¬ 
sations  for  purposes  of  Christmas  Parties,  meetings.  On  Friday  evenings  it  is  put 
to  use  as  a  youth  club  by  the  Society  for  Mentally  Handicapped  Children. 

The  Authority  uses  it  for  special  large  scale  meetings  such  as  Health  Education 
programmes 

Deaf  and  Hard  of  Hearing 

Welfare  services  are  met  by  the  North  and  East  Lancashire  Welfare  Association 
for  the  Deaf.  This  voluntary  organisation  provides  a  full  range  of  services  for  this 
group.  In  recent  years  it  has  extended  its  work  to  take  care  of  the  deaf  in  hospitals. 
To  help  the  special  unit  which  has  been  set  up  in  Whittingham  hospital  for  the 
treatment  of  deaf  psychiatric  patients  the  Association  is  shortly  to  open  a  hostel 
pari  of  which  will  be  used  for  short  stay  young  deaf  persons  from  the  hospital  and 
part  for  permanent  stay  places  for  the  older  deaf.  The  local  welfare  centre  for  the 
deaf  and  hard  of  hearing  has  undergone  some  major  adaptations.  The  inside  has 
been  practically  reconstructed  providing  more  rooms  for  the  many  functions  that  are 
held  there. 

The  Authority  gave  financial  help  to  the  Association  towards  the  cost  of  running 
the  service. 

Table  21  in  the  appendix  shows  the  total  number  of  persons  registered  in 
various  categories,  and  also  the  number  admitted  to  the  register  during  the  year. 

Protection  of  property 

Protection  was  given  to  the  moveable  property  of  22  persons  who  had  been  ad¬ 
mitted  to  residential  care  or  had  died. 

Periodic  visits  were  made  to  nine  unoccupied  private  properties  to  check  on 
their  security.  This  in  addition  to  the  police  surveillance  requested. 

Burials 

The  burial  of  15  persons  was  arranged  during  the  year.  The  full  cost  of  the 
burials  was  recovered  in  13  cases  and  partial  cost  in  one  other  case. 

Domiciliary  Visiting  and  Care 

Visiting  of  the  aged  and  physically  handicapped  is  carried-out  by  health 
visitors.  During  the  year  they  made  3,897  visits.  On  the  initial  visit  immediate  needs 
are  met,  a  case  history  is  compiled  and  when  necessary  follow-up  visits  are  carried- 
out.  When  the  needs  of  individuals  can  be  more  appropriately  dealt  with  through 
the  Welfare  Services  then  such  cases  are  referred  to  this  Section  for  attention.  Over 
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the  past  few  years  a  list  of  aged  at  risk  has  been  drawn  up  and  these  are  visited 
regularly  by  Social  Welfare  Officers.  Additionally  these  officers  visit  persons  en¬ 
quiring  about  hostel  accommodation,  the  tenancy  of  flats  and  the  protection  of 
property.  During  1969,  the  total  number  of  visits  made  by  the  social  welfare  officers 
was  2,229. 

Voluntary  organisations.  Church  groups  and  other  groups  of  people  not  connec¬ 
ted  with  any  parent  body  do  a  vast  amount  of  work  for  the  elderly  and  others.  It  is 
difficult  to  assess  what  services  are  provided,  as  these  various  groups  work  in  isolation 
and  there  is  no  central  organisation  to  which  one  can  turn  to  acertain  what  has  been 
done.  It  is  fairly  certain  however,  that  a  worthwhile  amount  of  visiting  is  carried-out, 
material  and  financial  help  given  and  holidays  and  outings  arranged. 

Information  about  the  work  of  voluntary  organisations  is  contained  in  the 
annual  report  of  the  Preston  Council  of  Social  Service.  Visiting  of  aged  persons 
living  alone  is  arranged  by  the  Old  People’s  Welfare  Committee;  material  and 
financial  help  given. 

A  pleasing  feature  of  this  visiting  service  is  the  number  of  young  people  who  are 
taking  part. 

The  Women’s  Royal  Voluntary  Service  run  a  weekly  Darby  &  Joan  Luncheon 
Club.  In  addition  to  the  meals  service  provided,  social  activities  are  arranged  and 
chiropody  sessions  held. 

Social  and  recreational  activities  are  held  at  the  Old  Men’s  Brotherhood  Club, 
the  Catherine  Beckett  Club  and  the  Ingol  &  District  Senior  Citizens  Club. 

The  Authority  contributes  to  the  funds  of  these  organisations. 

Cerebral  Palsy 

Cerebral  palsy  varies  greatly  in  severity  from  one  case  to  another,  and  many 
of  the  less  afflicted  cases  are  able  to  carry  on  their  activities  without  help  or  super¬ 
vision.  Some  of  the  more  severe  adult  cases  who  are  disabled  and  who  may  need  help 
in  various  ways  are  registered  in  the  Welfare  Section  and  many  of  the  children  affec¬ 
ted  are  known  through  the  School  Health  Service. 

The  cases  known  to  the  staff  are  recorded  in  the  following  table. 


Table  12. 


No.  of  known  cases  of  cerebral  palsy  and  epilepsy. 


Cerebral  palsy 

Epilepsy 

Ages 

Males 

Females 

Total 

Males 

Females 

Total 

0—  ... 

1 

1 

2 

1 

1 

5—  ... 

1 

4 

5 

— 

— 

— 

10—  ... 

8 

5 

13 

2 

1 

3 

15—  ... 

9 

6 

15 

4 

12 

16 

20—  ... 

13 

12 

25 

7 

16 

23 

30—  ... 

12 

5 

17 

2 

8 

10 

40—  ... 

4 

3 

7 

3 

8 

11 

50—  ... 

3 

1 

4 

4 

4 

8 

60—  ... 

2 

— 

2 

— 

3 

3 

70—  ... 

80  + 

— 

— 

— 

1 

1 

Total 

53 

37 

90 

23 

53 

76 

42 


There  were  fifty  three  males  and  thirty  seven  females  registered  as  having  cere¬ 
bral  palsy.  Seven  children  attended  the  Open  Air  School.  Two  children  of  school  age 
attended  the  Spastic  Day  Centre  on  five  days  per  week  and  five  children  under  school 
age  attended  from  two  to  five  days,  each  dependent  on  needs. 

Two  men  and  one  woman  attended  the  Handicapped  Persons’  Workshop  and 
Social  Centre. 

Thirteen  men  and  six  women  were  employed  in  open  industry  and  five  men  were 
working  in  sheltered  employment  either  at  the  Adult  Training  Centre  or  Remploy. 

One  man  and  two  women  are  accommodated  in  special  hostels. 

Epilepsy 

At  31st  December,  1969,  there  were  twenty  three  males  and  fifty  three  females 
registered  as  epileptics. 

One  child  attended  the  Open  Air  School  and  one  a  special  school,  and  six  came 
within  the  province  of  the  Mental  Health  Act. 

Six  men  and  six  women  were  in  psychiatric  units. 

Five  men  and  ten  women  were  working  in  open  industry  and  four  men  and  two 
women  in  sheltered  employment. 

There  are  four  women  in  epileptic  colonies  and  one  man  in  ordinary  Part  III 
accommodation. 

Two  men  and  six  women  attend  the  Handicapped  Persons’  Workshop  and  Social 
Centre. 

Home  Help  Service 

This  service  is  supervised  by  a  Home  Help  Organiser  and  the  staff  consists  of 
101  part-time  home  helps. 

The  aim  of  the  service  is  to  give  help  in  the  home  where  circumstances  make  it 
diffcult  or  impossible  for  the  family  to  carry  on  without  assistance.  Priority  is  given 
to  maternity  cases,  the  elderly  infirm,  chronic  sick,  disabled,  and  sudden  incapacitat¬ 
ing  illness  in  the  home. 

Each  application  for  help  is  investigated,  the  needs,  time  to  be  taken,  degree  of 
priority  determined,  and  the  charge,  if  any,  assessed. 

The  monthly  average  of  cases  assisted  was  915.  Wherever  possible,  home  helps 
are  used  to  undertake  cases  best  suited  to  their  own  ability  and  temperament. 

Night  Attendant  Service 

This  service  is  closely  related  to  that  of  the  Home  Help  Service  and  is  in  fact  a 
vital  section  of  it.  Its  purpose  is  to  help  friends  and  relations  of  persons  who  are 
too  ill  to  be  left  on  their  own  with  safety. 

During  the  course  of  the  year  29  cases  were  assisted  and  four  night  attendants 
employed. 

Meals  on  Wheels 

Meals  are  delivered  to  people  unable  to  prepare  a  meal  for  themselves  or  due  to 
living  alone  would  not  trouble  to  do  so. 

During  the  year  569  persons  were  provided  with  29,158  meals  at  a  cost  of  1/- 
per  meal. 

These  services  help  materially  in  preventing  the  admission  of  people  to  hostel 
and  hospitals.  Their  development  from  the  point  of  view  of  sufficient  staff  and  degree 
of  help  to  individuals  is  very  important  and  should  be  given  the  utmost  priority 
in  forms  of  financial  help. 


43 


MENTAL  HEALTH 

Work  Undertaken  in  the  Community 

Mental  Illness 

Mental  Health  Act,  1959 

Number  of  persons  admitted  to  hospital  between  1st  January,  1969  and  31st 
December,  1969: — 


Males 

Females 

Section  5  (Informal)  . 

85 

117 

Section  25  (Observation) 

26 

33 

Section  26  (Treatment) 

1 

4 

Section  29  (Emergency) 

13 

15 

Section  60  (Hospital  Order)  .... 

6 

1 

Totals 

131 

170 

At  the  request  of  the  Consultant  Psychiatrist,  16  visits  were  made,  and  reports 
submitted  on  home  conditions  and  family  histories. 

During  the  year,  61  men  and  58  women,  discharged  from  hospital,  were  super¬ 
vised  by  the  Mental  Health  staff  by  arrangement  with  general  practitioners  and  the 
patients;  a  further  127  men  and  210  women  were  visited  at  the  request  of 
psychiatrists,  general  practitioners  or  other  agencies,  3,591  visits  being  made  for  this 
purpose.  In  addition  482  office  interviews  took  place  in  connection  with  mental 
illness. 

The  Mental  Health  staff  have  continued  a  most  active  liaison  with  the 
psychiatrists  at  the  Out-patient  Clinic,  Sharoe  Green  Hospital  by  frequent  case 
conferences  and  discussions. 

A  fortnightly  case  conference  is  held  at  Whittingham  Hospital  with  the  psychia¬ 
trist,  hospital  social  worker,  and  senior  nursing  staff,  regarding  recent  admissions 
and  discharges  of  both  male  and  female  patients.  Visits  are  also  made  to  Whitting¬ 
ham  Hospital  and  the  Psychiatric  Unit,  Sharoe  Green  Hospital  for  consultation  with 
the  responsible  medical  officers  concerning  the  after-care  required  in  individual 
cases. 

Persons  recovering  from  mental  illness  have  been  integrated  into  the  activities 
provided  at  the  Social  Centre  for  Handicapped  Persons  and  join  in  at  the  concerts 
and  social  evenings  held  at  regular  intervals  during  the  winter  months  and  on  out¬ 
ings  arranged  during  the  summer. 

During  the  year  32  patients  have  attended  the  centre,  with  an  average  atten¬ 
dance  of  12  patients  per  session. 

Mental  Subnormality 

During  the  year,  5  males  and  6  females  cases  were  reported. 

The  number  of  subnormal  and  severely  subnormal  persons  on  the  authority’s 


register  on  31st  December,  1969,  was  555,  as  follows: — 

Males  Females 

In  care  of  local  authority  .  192  168 

In  hospital  .  109  86 


301  254 
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Domiciliary  Care 

During  the  year,  1,202  home  visits  were  made  by  the  mental  health  staff  and 
106  office  interviews  took  place  concerning  the  mentally  handicapped  and  4  investi¬ 
gations  regarding  home  and  social  conditions  were  made  at  the  request  of  medical 
directors  of  hospitals  for  the  mentally  handicapped. 

During  the  year,  14  males  and  16  females  were  admitted  to  hospital  for  a  period 
of  short  term  care;  2  females  were  also  admitted  to  the  authority’s  hostels  to  enable 
relatives  to  have  a  holiday  or  on  account  of  sickness  in  the  family. 

Admissions  to  hospitals 

During  the  year  6  males  and  5  females  were  admitted  to  hospital. 

Youth  Club 

The  Youth  Club  continued  at  the  Social  Centre,  Deepdale  Road,  every  Friday 
evening,  organised  by  the  Preston  Branch  of  the  National  Society  for  Mentally 
Handicapped  Children,  and  a  member  of  the  mental  health  staff  attends  to  give 
advice  when  necessary. 

There  are  100  members  on  the  register,  and  the  average  attendance  is  65  per 
session. 


Junior  Training  Centre 

Several  staff  changes  took  place  during  the  year;  Mrs.  E.  Morris  retired  after 
21  years  service,  14  years  as  supervisor,  and  Mrs.  J.  Henery  was  appointed  to  that 
post.  An  assistant  supervisor  left  to  take  up  a  senior  appointment  and  two  assistant 
supervisors  were  appointed  to  fill  the  vacancies.  A  trainee  supervisor  commenced  a 
two  year  course  of  training  at  the  Harris  College  in  September. 

A  mixed  group  of  boys  and  girls  attended  Saul  Street  baths  during  the  summer 
term  for  swimming  sessions,  but  owing  to  staff  shortage  this  had  to  be  cancelled  in 
the  autumn:  Certificates  obtained: —  1  Preliminary  and  1  Junior  Swimming  certifi¬ 
cate. 

A  group  of  17  pupils  attended  the  Annual  Sports  Day  at  Blackpool  on  the  17th 
June  and  again  the  Centre  was  successful  in  winning  the  Intermediate  Sports  Cup. 

During  the  year  7  students  attended  the  Centre  for  teaching  practice  for  the 
one  and  two  year  courses  held  at  the  Harris  College  for  Teachers  of  Mentally 
Handicapped. 

As  social  training,  6  pupils  from  Secondary  School  attended  the  Centre  regu¬ 
larly,  one  session  per  week  and  a  number  of  pupils  from  various  school  and  nursery 
nurse  students  attended  for  visits  of  observation. 

Activities  during  the  year  included: — 

A  weeks  holiday  for  20  pupils,  accompanied  by  3  staff,  to  Penmaenmawr, 
North  Wales. 

A  successful  Open-Day  held  in  November,  attended  by  many  parents  and 
friends  who  saw  a  display  by  the  pupils  and  displays  of  work  done. 

The  Christmas  Party  was  held  on  16th  December  and  this  was  preceded  by  a 
party,  given  by  the  students  of  the  Harris  College,  to  50  pupils,  on  Saturday, 
13  th  December. 


Number  of  children  on  the  register  on  31st  December,  1969 

Preston  Borough,  47;  Lancashire  County  14;  Total  61. 

Adult  Training  Centre 

Number  in  attendance  on  1st  January,  1969  .... 

Number  admitted  during  year . 

Number  discharged  during  year  . 

Number  in  attendance  on  31st  December,  1969 


Males 

Females 

44 

30 

20 

10 

18 

8 

46 

32 

IN  STEP  WITH  THE  PRESENT  TECHNOLOGICAL  REVOLUTION 
even  as  sophisticated  a  task  as  electronic  valve  testing  has  been  successfully  introduced  at  the  Centre. 
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During  the  year,  8  males  and  3  females  were  placed  in  outside  employment. 

Five  students  from  the  course  for  teachers  of  the  mentally  handicapped  at  the 
Harris  College  attended  the  centre  for  varying  periods  of  teaching  practice.  In 
addition,  one  trainee  health  visitor,  a  sister  tutor  and  six  students  from  the  Preston 
&  Chorley  Hospital  Management  Committee,  and  one  policewoman  cadet  paid 
visits  of  observation. 

Two  girls  from  the  Park  School  and  2  boys  from  Blessed  Cuthbert  Mayne 
School  spent  one  afternoon  per  week  for  a  period  of  six  weeks  at  the  centre,  as  part 
of  their  special  studies  in  social  work. 

An  open  night  was  held  each  month  from  May  to  September,  giving  parents 
an  opportunity  of  seeing  the  progress  made  and  the  work  carried  out  at  the  centre, 
and  these  were  well  attended. 

In  the  woodwork  shop,  the  manufacture  of  park  seats,  stool  frames,  clothes 
props,  and  seed  boxes  has  continued,  together  with  other  miscellaneous  items. 
Projects  of  work  within  the  Health  Department  were  also  carried  out,  including  the 
transfer  of  the  library  and  the  partitioning  of  the  Health  Education  Office. 

Chain  link  fencing  and  wire  hangers  continue  to  be  the  main  output  in  wire 
work. 

Successful  work  in  the  manufacture  of  concrete  products  has  continued,  and  the 
demand  for  flags,  walling  blocks,  path  edgings  and  fences  has  increased  during 
the  year.  The  scope  of  work  in  this  field  has  been  widened,  and  now  includes  coal 
bunkers  and  garden  frames. 

Some  recession  in  trade  created  a  falling  off  in  contract  work,  but  the  manufac¬ 
ture  of  carrier  bags  and  cardboard  boxes,  toy  assembly  and  packing,  and  some 
calendar  assembly  provided  therapeutic  occupation. 

Instructions  in  domestic  subjects  has  continued  throughout  the  year,  including 
baking,  laundering,  machine  sewing  and  hairdressing. 

An  educational  visit  to  London  was  organised  in  May,  and  25  trainees  accom¬ 
panied  by  4  staff  spent  an  enjoyable  week-end  there. 

Hostels 

On  31st  December,  1969  at  Brookfield,  Ribbleton  and  Burnett  House  hostels 
there  was  one  vacancy,  due  to  the  temporary  re-admission  of  a  resident  to  hospital. 

Of  the  27  residents,  1  male  and  6  females  were  in  employment  and  the  others 
attended  the  Adult  Training  Centre  daily. 

In  September  all  the  residents,  accompanied  by  two  staff  enjoyed  a  weeks 
holiday  at  Morecambe. 

Youth  Community  Service 

At  the  end  of  a  decade  in  which  much  publicity  has  been  given,  in  the  press, 
on  the  radio  and  T.V.,  to  misbehaviour  and  conduct,  wanton  damage  and  irrespon¬ 
sible  acts  caused  by  a  minority  group  of  teenagers,  it  is  well  to  record  acts  of  service 
to  the  elderly  and  the  handicapped  community. 

Members  of  Youth  Clubs;  Church  organisations,  senior  pupils  at  schools  and 
students  at  the  Harris  College  have  all  contributed  in  various  ways: — 

Assisting  at  the  Social  Centre  with  handicapped  persons; 

Providing  a  music  group  at  the  Youth  Club  for  mentally  handicapped  persons; 

Keeping  gardens  tidy  for  the  elderly  and  infirm; 

Going  errands  and  visiting  homes; 

Decorating  rooms  and  doing  small  household  repairs. 

Providing  parcels  at  Christmas  and  visits  to  cheer  the  lonely. 
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The  Harris  College  students,  by  sponsored  walks,  gave  Christmas  parties  to 
the  mentally  handicapped  children  and  also  gave  to  the  Junior  Training  Centre, 
a  sound  film  projector,  which  can  be  used  for  both  instruction  and  entertain¬ 
ment. 

All  this  is  evidence  of  the  concern  for  others  by  teenagers  who  are  not  given 
my  or  little  publicity  of  the  various  activities  they  participate  in,  and  as  we  move 
into  the  70’s  acknowledge  that  the  youth  of  today  is  interested  in  the  welfare  of  those 
less  fortunate  than  themselves. 


AMBULANCE  SERVICE 

The  number  of  staff  employed  remained  the  same  at  one  ambulance  officer,  one 
deputy  station  officer,  29  ambulancemen  and  four  female  telephonists.  Additionally, 
one  temporary  driver  attendant  was  retained  from  the  1969  holiday  period  to 
facilitate  training  of  those  members  of  the  driving  staff  of  less  than  five  years  ser¬ 
vice  at  the  Lancashire  Training  Centre  at  Westleigh,  Lea. 

As  from  1st  September,  1969,  by  agreement  within  the  Region,  transport  of 
all  cases,  suspect  cases,  or  contacts  of  smallpox,  in  the  Preston  area  is  being  under¬ 
taken  by  the  Lancashire  County  Ambulance  Service. 

As  alternative  transport  might  be  required  in  an  emergency,  standing  orders  on 
procedure  in  cases  of  smallpox  are  maintained  for  Preston  Ambulance  Service  and 
ambulance  crews  are  given  regular  smallpox  vaccination. 

The  following  table  gives  some  indication  of  the  extent  of  the  service  provided, 
with  1968  totals  in  brackets. 


Table  13. 

Total  Work  Load 

Local  Authority  Work 

Month 

Patients  Carried 

Mileage 

Patients 

Stretcher 

Sitting  Cases 

January 

1,342 

3,031 

16,910 

2,651 

February 

1,112 

2,384 

14,548 

2,387 

March 

1,298 

2,454 

15,698 

2,883 

April  .  . 

1,191 

2,384 

14,478 

2,074 

May  . . 

1,141 

2,657 

15,061 

2,628 

June  . . 

1,051 

2,630 

15,509 

2,860 

July . 

1,109 

2,506 

15,082 

1,828 

August 

1,135 

2,199 

13,379 

1,110 

September 

1,161 

2,558 

15,930 

2,503 

October 

1,230 

2,784 

15,847 

2,718 

November 

1,162 

2,406 

15,887 

2,659 

December 

1,501 

2,335 

15,506 

2,267 

Total 

14,433 

30,328 

183,835 

28,563 

(13,333) 

(32,757) 

(188,135) 

(26.738) 
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EXECUTIVE  COUNCIL  FOR  THE  COUNTY  BOROUGH  OF  PRESTON 

1  am  grateful  to  Mr.  C.  Webster,  Clerk  of  the  Executive  Council  for  the  fol¬ 
lowing  information: 

General  Medical  Services 

The  number  of  patients  registered  on  doctors’  lists  at  1st  January,  1970,  was 
106,878.  Medical  Services  were  provided  by  70  practitioners,  53  of  whom  were  the 
responsibility  of  the  Council,  and  63  of  whom  were  also  included  in  the  Council’s 
Obstetric  List  for  the  provision  of  Maternity  Medical  Services. 

The  total  gross  payment  for  General  Medical  Services  for  the  year  ending  31st 

March,  1970,  was  £314,560  3s.  1  Id. 

Pharmaceutical  Services 

On  the  1st  January,  1970,  there  were  39  chemists’  establishments  on  the 
Council’s  Pharmaceutical  List  for  the  supply  of  medicines  and  appliances,  and  9 
contractors  for  the  supply  of  appliances  only.  The  Council’s  Rota  Service  Scheme 
providing  for  establishments  in  different  parts  of  the  town  to  be  open  for  one  hour 
each  evening  after  the  norma]  hour  of  closing,  except  Saturday,  and  one  hour  each 
Sunday,  Local  and  Bank  Holiday,  continued  to  operate  satisfactorily  throughout 
the  year. 

During  the  year  23  test  prescriptions  were  taken,  all  of  which  were  satisfactorily 
dispensed. 

The  total  cost  for  the  supply  of  medicines  and  appliances  amounted  to 
£428,678  14s.  8d.  of  which  charges  paid  by  patients  amounted  to  £45,107  11s.  3d. 

The  amount  paid  for  Rota  Services  was  £1,093  10s.  Od. 

738,147  prescriptions  were  dispensed  by  Chemists  during  the  year. 

General  Dental  Services 

At  1st  January,  1970,  there  were  30  Dental  Practitioners  on  the  Council’s 
Dental  List.  The  total  cost  to  the  Council  for  the  supply  of  dental  appliances, 
extractions  and  conservative  treatment  was  £182,125  14s.  2d.  The  charge  paid  by 
patients  towards  such  treatment  amounted  to  £51,604  13s.  4d. 

Ophthalmic  Services 

At  the  1st  January,  1970,  there  were  4  Ophthalmic  Medical  Practitioners,  20 
firms  of  Ophthalmic  Opticians  and  1  firm  of  Dispensing  Opticians  on  the  Council’s 
Ophthalmic  List.  25,479  applications  for  glasses  were  received  during  the  year,  as 
compared  with  26,115  the  previous  year.  Of  the  number  of  sight  tests  provided 
20,187  cases  were  supplied  with  glasses  under  the  National  Health  Service.  Appli¬ 
cations  for  replacement  or  repair  of  glasses  totalled  813  of  which  635  were  approved. 
The  total  cost  to  the  Council  for  this  branch  of  the  Service  was: — 

£  s.  d.  £  s.  d. 

Sight  Testing  .  28,455  6  9 

Supply  and  Repair  of  Glasses  ....  65,770  17  8 

LESS  Paid  by  Patient  .  37,385  16  6 

-  28,385  1  2 


£56,840  7  11 
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Epidemiology 


Three  conditions  receive  special  comment  in  this  report  on  account  of  out¬ 
breaks  during  1969.  These  are  infective  hepatitis,  influenza  and  food  poisoning  and 
they  are  dealt  with  in  section  A  which  includes  all  also  notifiable  infectious  diseases 
with  the  exception  of  tuberculosis,  and  in  addition  scabies.  Separate  sections  are 
devoted  to  certain  non-infectious  diseases,  sexually  transmitted  diseases,  tubercu¬ 
losis  and  immunisation.  Pediculosis  receives  comment  in  the  report  of  the  School 
Health  Service. 

Table  23  in  the  Appendix  gives  comparative  figures  of  notifications  of  different 
infections  for  the  decade  1960-69.  It  will  be  noted  that  from  1st  October,  1968  four 
diseases  have  been  removed  from  the  list  of  notifiable  conditions,  namely,  pneu¬ 
monia,  (primary  and  influenzal)  meningococcal  infection,  erysipelas  and 
puerperal  pyrexia,  while  three  diseases,  tetanus,  yellow  fever,  and  leptospirosis 
became  notifiable.  These  changes  have  been  made  under  the  Public  Health 
(Infectious  Diseases)  Regulations  1968. 

A.  INFECTIOUS  DISEASES 

There  were  no  notifications  of  the  following  diseases  during  1969:  anthrax, 
diphtheria,  malaria,  paratyphoid,  poliomyelitis,  smallpox,  leptospirosis,  tetanus, 
yellow  fever. 

Diphtheria  has  not  been  reported  in  Preston  since  1951,  paratyphoid  since 
1962.  A  case  of  malaria  was  last  notified  in  1966. 

The  last  notified  case  of  poliomyelitis  in  the  Borough  occurred  in  1961. 
Periodically,  however,  poliomyelitis  virus  is  isolated  in  the  laboratory  from  faeces 
specimens.  Such  a  finding  may  be  the  result  of  oral  poliomyelitis  vaccination  and 
therefore  enquiry  as  to  recent  immunisation  of  patient  or  close  contact  with  the 
oral  vaccine  and  clinical  assessment  of  the  case  are  carried  out  as  a  routine.  In  no 
instance  in  recent  years  has  a  diagnosis  of  poliomyelitis  been  justified  from  these 
investigations. 

The  last  occurrence  of  a  confirmed  case  of  smallpox  in  the  town  or  port  was 
in  1929.  Surveillance  of  persons  arriving  in  Preston  from  smallpox  endemic  areas 
without  valid  certificates  of  vaccination  is  carried  out  routinely  following  intimation 
from  the  Medical  Officer  of  the  port  of  entry.  No  known  contacts  of  smallpox  cases 
were  seen  during  the  year  and  no  suspect  case  was  seen  although  the  opinion  of  the 
Medical  Officer  of  Health  was  sought  for  various  patients  presenting  diagnostic 
problems. 

Dysentery 

There  were  146  notifications  of  dysentery  in  1969.  Only  50  of  the  cases  had 
positive  bacteriological  findings,  with  isolation  of  Shigella  sonnei.  The  only  signifi¬ 
cant  outbreak  was  at  Hartington  Road  Day  Nursery  where  five  members  of  staff 
and  twenty-three  children  were  affected.  Of  these  sixteen  had  S.  sonnei  isolated 
from  faeces  specimens. 
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Encephalitis 

There  was  one  case  notified  during  the  year.  This  was  a  four  year  old  child 
who  suffered  encephalitis  as  a  complication  of  chicken  pox.  He  was  nursed  at  home 
and  made  a  full  recovery. 

Food  Poisoning 

There  were  72  cases  of  food  poisoning  reported  during  1969.  Of  these,  59 
occurred  in  three  general  outbreaks,  9  in  three  family  outbeaks  and  four  were 
sporadic  cases.  The  organism  causing  food  poisoning  in  60  of  the  cases  was 
Clostridium  welchii  mainly  accounted  for  by  two  general  outbreaks.  In  7  cases, 
comprising  a  third  general  outbreak  the  causative  organism  was  Salmonella 
Kinshasa.  Details  of  these  three  outbreaks  follow  while  Table  14  below  summarises 
food  poisoning  and  Salmonella  infections  during  the  year. 

Details  of  routine  food  sampling  and  food  hygiene  inspections  are  given  in 
the  environmental  section  of  the  report. 


Table  14. 

Food  Poisoning 

C.  Welchii  ... 

60 

S.  Kinshasa  ... 

7 

Unknown 

5 

Salmonella  Infections 

(not  food-borne) 

S.  Virchow  ... 

1 

S.  Dublin 

1 

S.  Meunchen ... 

1 

Un-named 

1 

1.  C.  welchii  Food  Poisoning 

The  two  major  outbreaks  of  C.  welchii  food  poisoning  had  many  features  in 
common.  Elderly  persons  in  institutions  (hospital  or  hostel)  were  affected  in  the  out¬ 
breaks,  both  of  which  resulted  from  faulty  preparation  and  storage  of  meat.  In  both 
instances  there  had  been  recent  changes  in  kitchen  staff.  The  hospital  outbreak 
occurred  in  the  Geriatric  Unit  of  St.  Josephs  Hospital,  the  hostel  outbreak  affected 
mainly  residents  at  the  Fulwood  Civic  Hostel  but  also  staff  and  handicapped  per¬ 
sons’  at  the  Adult  Training  Centre  and  the  Handicapped  Persons’  Centre. 

A.  St.  Josephs  Hospital 

This  outbreak  occurred  in  the  early  hours  of  July  15th.  Of  50  in-patients  in 
the  Geriatric  Unit  (average  age  80  years)  22  had  symptoms  of  acute  diarrhoea 
lasting  from  a  few  up  to  24  hours.  One  nurse  was  also  affected.  There  were  no 
deaths.  The  food  suspected  of  causing  the  outbreak  was  beefsteak  which  had  been 
cooked  on  the  13th  July,  allowed  to  cool  slowly,  refrigerated  overnight  and  re- 
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heated  as  a  stew  for  the  evening  meal  on  July  14th.  While  almost  all  of  the  50 
in-patients  had  eaten  the  stew  for  that  meal,  and  certainly  all  those  with  symptoms, 
only  two  members  of  the  staff  had  eaten  it  and  one  of  these  was  the  nurse  affected. 
Onset  of  symptoms  was  8-12  hours  after  the  meal.  The  organism  C.  Welchii  was 
isolated  from  the  faeces  of  20  of  the  23  cases  and  from  all  members  of  the  kitchen 
staff  and  many  of  the  patients  who  had  no  symptoms.  It  was  also  isolated  from  food 
preparation  surfaces  in  the  kitchen.  No  portions  of  the  suspect  meal  were  available 
for  laboratory  tests. 

B.  Civic  Hostel 

The  control  of  an  outbreak  is  normally  carried  out  by  the  health  department 
responsible  for  the  area  in  which  it  occurs.  The  Fulwood  Hostel  is  situated  outside 
the  area  of  Preston  County  Borough.  In  view  of  the  special  circumstances,  after 
consultation  with  the  Medical  Officer  of  Health  of  the  Fulwood  Urban  District,  Dr. 
Walker,  it  was  agreed  that  the  Preston  Health  Department  should  take  over  the 
responsibility  for  control  within  the  Hostel  and  surveillance  of  affected  persons 
within  the  Borough.  Staff  from  Fulwood  Health  Department  visited  affected  persons 
in  their  area.  At  all  times  close  liaison  was  maintained  with  Dr.  Walker  and  I  should 
like  to  place  on  record  my  appreciation  of  the  help  and  willing  co-operation 
received  from  him,  not  only  so  clearly  with  this  outbreak  but  also  throughout  the 
year  in  many  matters  affecting  both  areas. 

This  particular  outbreak  occurred  in  the  early  hours  of  August  14th.  Of  237 
residents  in  the  Fulwood  Civic  Hostel  62  persons,  with  an  average  age  of  78  years, 
had  symptons  of  acute  diarrhoea  lasting  on  average  six  hours.  There  were  42  female 
cases  and  20  male  cases.  With  approximately  twice  the  number  of  female  to  male 
residents  in  the  hospital  this  distribution  of  cases  was  not  unexpected.  A  further 
33  cases  were  reported  with  similar  onsets  and  symptoms  in  three  members  of  staff 
from  the  hostel  and  five  members  of  staff  and  25  handicapped  persons  who  atten¬ 
ded  either  the  Adult  Training  Centre  or  the  Handicapped  Persons’  Centre.  These 
Centres  are  supplied  with  mid-day  meals  from  the  Civic  Hostel  kitchen.  Of  the 
total  of  95  cases  only  29  were  resident  in  the  Borough  and  therefore  notified  to 
Preston  Health  Department,  the  remainder  being  notified  to  Fulwood  Urban 
District  Council. 

The  severity  of  symptoms  was  generally  mild  and  there  were  no  deaths.  One 
trainee  from  the  Adult  Training  Centre  required  hospital  admission. 

The  cause  of  the  outbreak  was  the  mid-day  meal  prepared  at  the  Hostel  and 
served  on  August  13th.  The  suspect  food  was  beef  which  was  roasted  on  August 
12th,  allowed  to  cool  slowly  and  stored  overnight  on  a  pantry  slab.  The  following 
day  it  was  sliced  and  served  cold  for  lunch. 

Of  the  total  of  95  cases,  81  had  C.  Welchii  isolated  from  their  faeces.  The 
same  organism  was  isolated  from  the  surface  of  the  meat  preparation  table  and 
from  the  blade,  teeth  and  guard  of  the  meat  slicing  machine. 

Action  taken  and  recommendations 

Following  the  outbreaks  at  both  hospital  and  hostel  there  was  thorough 
cleansing  and  disinfection  of  kitchen  surfaces,  equipment  and  utensils,  supervised 
by  public  health  inspectors.  Following  this  it  was  possible  at  the  Civic  Hostel  to 
exclude  all  kitchen  staff  employed  at  the  time  of  the  outbreak  pending  laboratory 
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examination  of  faeces  specimens  and  alternative  staff  were  introduced.  At  the 
hospital  there  was  a  short  period  of  exclusion  of  kitchen  staff  with  positive  faeces 
specimens.  Instructions  were  issued  on  personal  hygiene  while  paper  towels  were 
installed  in  kitchens  and  staff  toilets.  Advice  was  given  on  food  preparation  and 
storage  with  special  emphasis  on  the  importance  of  immediate  refrigeration  of  meat 
after  cooking  if  not  for  immediate  consumption,  and  the  inadvisability  of  re-heating 
of  cooked  meats.  The  importance  of  routine  cleansing  and  disinfection  of  surfaces, 
equipment  and  utensils  in  the  kitchens  was  stressed  with  special  reference  to  the 
need  for  complete  dismantling  periodically  of  mixers  and  slicers  for  this  to  be 
achieved. 

It  was  recommended  that  copies  of  the  daily  menus  be  retained  for  future 
reference  and  that  portions  of  all  cooked  foods  served  be  kept  for  a  period  of  at 
least  24  hours  so  that  they  are  available  for  examination  should  the  need  arise. 

At  the  Civic  Hostel  individually  packed  frozen  foods  were  introduced  for  four 
days  pending  completion  of  investigations  and  kitchen  sterilisation  while  the  two 
Centres  were  closed  until  the  normal  hostel  kitchen  service  had  been  resumed.  This 
special  use  of  frozen  foods  has  demonstrated  the  feasibility  of  introducing  them  for 
regular  hostel  catering  and  this  possibility  is  being  investigated.  This  would  reduce 
considerably  the  amount  of  food  handling  and  preparation  and  the  risk  of  a  re¬ 
currence  of  food-borne  infection  would  be  greatly  diminished. 

The  importance  of  training  new  staff  in  personal  hygiene  and  hygienic  methods 
of  food  preparation  has  been  recommended.  It  is  proposed  that  such  instruction  of 
new  staff  appointed  at  the  Civic  Hostel  kitchen,  be  carried  out  by  a  public  health 
inspector. 


2.  Salmonella  Food  Poisoning 

In  August,  1969  seven  persons  from  four  different  households  became  ill  with 
acute  diarrhoea  within  24  hours  of  eating  cooked  turkey  breast  obtained  on  one 
day  and  from  the  same  barbecue  shop.  Symptoms  were  moderately  severe  and 
lasted  in  some  cases  for  several  days,  while  an  elderly  woman  who  was  affected 
required  hospital  admission.  The  organism  5.  kinshasa  was  isolated  from  the  faeces 
of  five  of  the  cases,  one  of  whom  was  an  employee  at  the  shop  retailing  the  turkey. 
Subsequently  four  other  food  handlers  from  this  shop  were  shown  to  be  faecal 
carriers  of  S.  kinshasa.  All  these  food  handlers  were  excluded  from  employment 
pending  bacteriological  clearance.  Swabs  were  taken  from  equipment  and  surfaces 
in  the  shop.  From  two  of  these  a  different  Salmonella  organism  (senftenburg)  was 
isolated.  Environmental  swabs  from  the  firm  in  a  neighbouring  town  which  supplies 
the  Preston  shop  with  cooked  turkey  and  chicken  for  barbecue  cooking  were  all 
negative  although  the  proprietor  who  owns  both  business’s  was  one  of  the  faecal 
carriers  of  S.  kinshasa.  In  addition  to  exclusion  of  employees  shown  to  be  carriers 
of  the  organism  there  was  thorough  cleansing  and  hypochlorite  sterilisation  of  the 
shop  and  equipment. 

This  outbreak  more  than  justifies  the  proposal  for  public  health  inspectors  to 
devote  more  of  their  time  to  food  hygiene  and  sampling.  The  laboratory  findings  in 
this  outbreak  clearly  indicate  a  defective  cleansing  routine  and  appropriate  advice 
was  therefore  given. 
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Infective  Jaundice 

There  was  a  major  outbreak  of  infectious  hepatitis  in  1969,  with  482  cases 
notified.  This  disease  has  been  notifiable  in  Preston  since  1956,  but  only  became 
generally  notifiable  throughout  England  and  Wales  in  June,  1968  under  the  Public 
Health  (Infective  Jaundice)  Regulations.  A  survey  of  notified  cases  has  been  main¬ 
tained  in  Preston  since  1956.  Details  about  each  case  obtained  by  health  visitors 
include  a  history  of  the  illness,  possible  sources  of  infection  and  information  on 
any  injections  received  in  the  preceding  six  months.  From  this  information  it  is  clear 
that  almost  without  exception  the  cases  have  been  infectious  hepatitis  and  not 
serum  hepatitis. 

Table  15  indicates  the  annual  notifications  of  infective  hepatitis  since  1957 
with  additionally  the  monthly  incidence  for  the  three  years  1967-69.  From  the 
figures  given  it  is  clear  that  infectious  hepatitis  is  endemic  and  that  there  have  been 
two  periods  (1959/60  and  1969)  characterised  by  outbreaks. 


Table  15. 

Notified  cases  of  Infectious  Hepatitis. 

1967 

1968 

1969 

Year 

No. 

Month 

No. 

No. 

No. 

1957 

18 

J  anuary 

2 

1 

28 

1958 

68 

February 

— 

— 

22 

1959 

262 

March 

4 

4 

34 

1960 

178 

April 

13 

1 

52 

1961 

58 

May 

10 

5 

88 

1962 

35 

June  . 

7 

2 

39 

1963 

44 

July  . 

7 

9 

29 

1964 

32 

August  ... 

3 

10 

44 

1965 

28 

September 

9 

7 

39 

1966 

23 

October  ... 

7 

7 

54 

1967 

65 

November 

3 

5 

36 

1968 

52 

December 

— 

1 

17 

1969 

482 

While  during  intervening  years  cases  have  in  the  main  been  fairly  evenly 
distributed  through  the  different  age  groups,  both  in  the  1959  and  1969  outbreaks 
approximately  50  per  cent  of  the  cases  occurred  in  children  of  primary  school  age. 
This  fact  is  illustrated  in  the  accompanying  graph.  Children  of  primary  school  age 
constitute  a  susceptible  group  with  a  relative  lack  both  of  immunity  and  satisfactory 
standards  of  personal  hygiene.  The  distribution  of  cases  in  1969  is  shown  below. 


Table  16. 

Distribution  of  cases  of  Infectious  Hepatitis,  1969. 

Pre-school 

35 

Primary  School 

274 

Secondary  School 

73 

Others 

100 

Total  cases 

482 
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Maintenance  of  a  spot  map  illustrated  the  geographical  distribution  of  cases 
in  1969.  It  was  noted  that  there  was  a  preponderence  of  cases  in  Ribbleton,  St. 
Matthews  and  Fishwick  wards.  Six  primary  schools  in  these  districts,  spared  from 
any  outbreak  during  1959/60  had  high  incidences  of  the  disease  in  1969  as  shown 
by  the  following  figures. 


St.  Matthew's  Junior  ( 

St.  Matthew’s  Infants  f 

— 

34 

cases 

Blessed  Sacrament  Junior  [ 

Blessed  Sacrament  Infants  1 

— 

34 

cases 

Farringdon  Park  Junior  &  Infants 

— 

28 

cases 

Greenlands  Junior  &  Infants 

— 

27 

cases 

Moor  Nook  Junior 

— 

23 

cases 

St.  Joseph’s  Junior  \ 

St.  Joseph’s  Infants  f 

_ 

22 

cases 

While  the  above  schools  accounted  for  the  majority  of  school-age  cases,  almost 
all  the  primary  and  secondary  schools  in  the  Borough  had  at  least  one  or  two 
children  affected  by  the  disease  during  the  year.  The  figures  given  are  only  for 
notified  cases  and  there  will  have  been  some  children  affected  by  jaundice  who 
escaped  notification,  and  many  children  mildly  affected  who  never  became 
jaundiced,  some  of  whom  will  not  have  been  seen  by  the  family  doctor. 

Generally  the  illness  was  mild  in  children  but  more  severe  in  adults.  At  least 
two  children  required  admission  to  hospital  during  the  year.  No  deaths  from  the 
disease  were  notified  during  1969. 

At  present  it  is  difficult  to  provide  effective  preventive  measures  because 
patients  are  infectious  for  a  short  time  before  they  become  jaundiced.  Measures 
which  were  implemented  during  the  year,  however,  included  the  request  that 
children  or  food  handlers  who  are  household  contacts  and  develop  typical  early 
symptoms  of  the  disease,  despite  absence  of  jaundice,  should  remain  off  school 
or  work.  The  importance  of  strict  personal  hygiene  and  of  adequate  disinfection 
of  W.C.s  was  stressed.  In  one  infants’  school  where  there  had  been  a  large  con¬ 
centration  of  cases  within  a  relatively  short  period  formalin  fumigation  of  class¬ 
rooms  was  carried  out.  Thereafter  there  was  a  drop  in  the  number  of  cases  reported. 
The  administration  of  gamma  globulin  was  carried  out  by  the  visiting  medical 
practitioner  at  the  Royal  Cross  School  for  the  Deaf  where  there  had  been  a  number 
of  cases.  Even  if  supplies  of  gamma  globulin  were  available  for  its  more  extensive 
use,  this  measure  is  only  applicable  in  such  closed  communities. 

The  question  why  the  outbreak  has  been  concentrated  in  eastern  districts  of 
the  town  cannot  be  confidently  answered.  One  possibility  however  is  that  the 
1959/60  outbreak,  concentrated  as  it  was  in  the  western  and  central  areas  of  the 
town,  left  many  persons  in  those  parts  with  reasonable  immunity.  It  is  to  be  hoped 
that  the  time  will  not  be  long  delayed  when  isolation  and  recognition  of  the  viruses 
of  hepatitis  and  blood  tests  for  immunity  will  be  possible  routinely  in  the  labora¬ 
tory.  Only  then  can  a  greater  understanding  of  the  epidemiology  of  the  disease  be 
expected. 
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Influenza 

Influenza  is  not  notifiable.  In  order  to  provide  precise  information  of  the 
occurrence  of  influenza  locally  an  advance  warning  system  was  introduced  in 
January,  1969.  This  proved  its  value  in  the  influenza  outbreaks  in  February /March 
1969,  and  December,  1969/January,  1970.  Both  these  outbreaks  were  due  to  in¬ 
fluenza  virus  A  ( A2  Hong  Kong  1968  variant)  and  both  occurred  following  periods  of 
low  atmospheric  temperatures.  A  selection  of  medical  practitioners  provided  infor¬ 
mation,  including  clinical  details,  on  incidence  and  severity  of  influenza  cases 
occurring  in  their  practices.  Certain  local  chemists  reported  on  the  number  of 
prescriptions  dispensed  and  influenza  remedies  sold.  The  regular  returns  of  claims 
for  sickness  benefit  made  by  the  Department  of  Health  and  Social  Security,  and 
information  from  the  hospital  service  of  hospital  admissions  within  the  Group 
helped  to  complete  the  picture  of  the  local  influenza  situation.  When  appropriate, 
information  was  also  obtained  from  certain  local  firms  of  absences  due  to  sickness. 

The  outbreak  early  in  the  year  was  less  extensive  and  milder  in  severity  than 
that  which  commenced  during  December  but  reached  its  peak  in  the  first  week 
of  January,  1970.  In  that  week  new  claims  for  sickness  benefit  numbered  3,869, 
compared  with  1,398  at  the  end  of  February,  1969,  the  peak  of  the  earlier  outbreak. 
There  was  however,  considerable  illness  due  to  a  variety  of  other  upper  respiratory 
infections  particularly  adeno  virus  infections  during  the  latter  part  of  December 
and  early  January  which  contributed  to  the  high  level  of  sickness  claims.  During 
this  period  both  general  practitioner  and  hospital  services  were  taxed  to  the  limit 
especially  in  early  January,  1970.  Routine  admissions  to  hospital  were  curtailed, 
while  influenza  cases  were  admitted  to  both  medical  and  non-medical  wards.  There 
was  a  critical  shortage  of  nurses,  many  themselves  being  absent  through  influenza, 
but  help  was  provided  by  volunteers  both  trained  and  untrained.  At  one  stage  sup¬ 
plies  of  antibiotics  in  the  town  were  on  the  point  of  running-out  and  a  crisis  was 
averted  by  emergency  arrangements  to  obtain  a  special  consignment  from  the  south 
of  England. 

There  were  36  Preston  persons  who  died  from  influenza  during  December, 
1969  and  January,  1970,  the  majority  (25)  occurring  in  January.  For  the  21  women 
who  died  from  this  cause  the  average  age  was  70  years  and  only  two  cases  were 
under  60  years  of  age.  The  average  age  of  the  14  men  dying  from  influenza  was  65 
years,  and  again  only  two  were  less  than  60  years.  In  addition,  one  male  infant  died 
as  a  result  of  influenza.  The  sex  and  age  distribution  of  the  35  adults  dying  from 
influenza  are  shown  in  the  accompanying  table. 


Table  17. 

Influenza  Deaths.  December,  1969  —  January,  1970. 

Age  Group 

Male 

Female 

30 — 39  years 

1 

— 

40 — 49  years 

— 

— 

50 — 59  years 

1 

2 

60 — 64  years 

1 

3 

65 — 69  years 

5 

3 

70 — 74  years 

5 

6 

74 — 79  years 

1 

4 

80 — 84  years 

— 

3 

Totals 

14 

21 
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The  efficacy  of  influenza  vaccination  was  clearly  shown  within  the  Health 
Department,  where  the  trivalent  vaccine,  which  included  the  A2  Hong  Kong  strain, 
was  available  to  staff  both  in  January,  1969  and  again  in  the  autumn.  In  November- 
December,  1969,  67  of  250  stafT  based  at  the  Health  Department  received  the  in¬ 
fluenza  vaccine  and  none  of  these  developed  influenza  during  the  ensuing  outbreak, 
but  11  of  the  remainder  not  so  vaccinated  fell  victim.  The  vaccine  was  also  made 
available  to  stafT  of  the  fire  brigade  and  ambulance  service  and  offered  to  the  police 
force.  The  vaccine  was  also  given  to  the  staff  of  day  nurseries  and  hostels,  and  to 
home  helps,  in  addition  to  certain  key  personnel  in  other  departments. 


Measles 

Only  64  cases  of  measles  were  notified  during  the  year.  Of  these,  50  were  aged 
under  5  years.  This  dramatic  fall  in  incidence  is  attributable  to  the  measles  vaccin¬ 
ation  programme  which  started  in  the  previous  year.  There  were  no  children  who 
required  admission  to  hospital  on  account  of  measles. 

Ophthalmia  Neonatorum 

There  was  one  case  of  gonococcal  ophthalmia  notified  in  1969. 

Scabies 

Scabies  is  not  notifiable.  Annual  attendances  for  treatment  at  the  Greenbank 
Cleansing  Centre  provide  some  evidence  of  incidence  but  with  lack  of  a  hygiene 
attendant  for  varying  periods  from  year  to  year  figures  are  not  comparable.  It  was 
generally  considered  that  scabies  was  more  prevalent  in  1969  and  yet  there  was  only 
a  moderate  increase  in  numbers  treated  at  the  Centre  with  135  cases  in  1969  com¬ 
pared  with  113  cases  in  1968.  Of  the  135  cases,  124  were  children,  11  adults.  Con¬ 
current  treatment  of  all  members  of  a  household  is  important,  but  these  figures 
suggest  that  in  many  cases  this  is  not  being  fulfilled.  Because  the  lack  of  whole 
family  treatment  has  in  part  been  due  to  failure  to  attend  family  doctor  or  the 
Cleansing  Centre,  it  was  decided  to  provide  benzyl  benzoate  lotion,  with  instructions, 
for  free  issue  by  health  visitors  to  appropriate  families.  It  was  considered  likely 
that  instances  of  treatment  failures  have  resulted  from  wrong  treatment  procedure 
rather  than  inefficiency  of  the  preparation  used.  Accordingly,  verbal  and  printed 
instructions  are  now  issued  stressing  the  advisability  of  a  pre-treatment  bath  with 
thorough  soaking  and  use  of  nail  brush;  the  need  to  apply  lotion  thoroughly  to  all 
parts  of  the  body,  except  face  and  head,  and  of  a  second  application  when  the  first 
has  dried;  the  importance  of  retaining  the  same  nightwear,  underwear  and  bed 
linen  for  the  24  hours  after  treatment  and  prior  to  a  final  bath  and  change.  Issue 
of  lotion  for  home  use  together  with  these  revised  instructions  was  first  introduced  in 
November,  1969  and  it  is  still  too  early  to  comment  on  the  results  of  this  scheme 
to  reduce  further  the  incidence  of  scabies. 
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Scarlet  Fever 

There  were  28  cases  notified  during  the  year,  none  of  these  requiring  hospital 
admission. 


Typhoid 

There  was  one  case  of  typhoid  fever  notified  in  1969,  a  22  month  old  boy 
from  Pakistan  who  developed  symptoms  about  one  week  after  his  arrival  in  England 
in  May  with  his  mother  and  two  older  brothers.  He  made  a  good  recovery  after 
some  five  weeks  in  Deepdab  Hospital.  It  is  almost  certain  that  he  became  infected 
before  leaving  Pakistan.  Because  of  the  short  period  of  time  in  this  country  before 
onset  of  the  illness  his  contacts  were  few,  being  limited  to  his  immediate  family 
and  one  other  household.  Members  from  these  two  households  were  kept  under 
surveillance  and  submitted  specimens  of  faeces,  urine  and  blood  for  laboratory 
investigation. 

The  eight  year  old  brother  of  the  case  required  hospital  admission  for  obser¬ 
vation  because  of  mild  fever  and  a  Widal  blood  report  suggestive  of  infection  with 
the  typhoid  organism.  Further  investigations,  however,  were  negative  but  it  appears 
likely  that  he  was  in  fact  a  sub-clinical  case  of  the  disease.  Investigations  on  all 
other  contacts  were  negative.  The  notified  case  made  a  full  recovery. 


Whooping  Cough 

There  were  18  notified  cases  of  whooping  cough  during  1969  including  10 
children  of  pre-school  age,  these  being  infants.  In  the  majority  of  cases  the  illness 
was  clinically  typical.  No  swabs  for  bacteriological  investigation  were  taken  by 
departmental  staff.  Seven  of  the  18  cases  had  received  full  courses  of  immunisation 
against  whooping  cough.  The  illness  in  these  cases  was  either  mild  or  its  course  such 
that  a  final  diagnosis  of  whooping  cough  was  doubtful. 


B.  OTHER  DISEASES 


Cancer  of  the  Cervix 

It  is  estimated  that  1  -  2%  of  all  women  develop  cancer  of  the  cervix  of  the 
uterus,  a  condition  with  a  high  mortality,  only  30%  surviving  five  years  from 
diagnosis.  In  Preston  in  1969,  25  women  died  from  this  condition.  The  clinic  for 
cervical  cytology,  set  up  in  April,  1966,  continued  during  1969. 
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Table  24  in  the  Appendix  gives  details  of  the  age,  parity  and  social  class  of  the 
530  women  who  attended  the  Cytology  Clinic.  The  smaller  attendance  compared 
with  previous  years  (948  in  1967,  778  in  1968)  was  largely  due  to  fewer  requests 
for  the  service  despite  publicity  measures.  During  the  last  quarter  of  the  year  only 
Saturday  morning  sessions  were  held  but  attendances  at  these  have  been  gratifying. 
Laboratory  examination  of  slides  is  undertaken  both  at  the  Royal  Infirmary, 
Preston,  and  at  the  Christie  Hospital,  Manchester.  It  is  expected  next  year  to 
commence  recall  of  women  tested  during  1966  with  a  view  eventually  to  the 
introduction  of  three-yearly  review  as  a  routine. 

Cervical  cytology  is  also  undertaken  at  the  clinics  of  the  Family  Planning 
Association  and  it  is  hoped  that  this  will  be  a  routine  feature  of  that  service  in 
the  future. 

Table  25  in  the  Appendix  gives  details  of  the  findings  on  examination  of  the 
women  who  attended.  There  were  five  women  with  smears  indicative  of  probable 
malignancy  and  120  showing  evidence  of  infections.  In  addition,  clinical  examination 
showed  evidence  of  some  other  gynaecological  condition  in  133  cases.  The  finding 
of  probable  malignancy  in  1%  of  attenders  is  in  itself  sufficient  warrant  for  this 
service  quite  apart  from  the  recognition  of  other  conditions  requiring  treatment. 

The  age  group  and  parity  of  the  five  women  with  positive  smears  is  shown 
below. 


Table  18. 

Age  Group 

Parity 

1 

2 

3 

4 

Under  25  years 

1 

35 — 39  years 

1 

40 — 44  years 

1 

45 — 49  years 

1 

1 

Coronary  Disease 

The  commonest  cause  of  death  in  men  under  the  age  of  65  is  coronary 
thrombosis.  In  1969,  79  men  and  25  women  in  this  age  group  died  from  coronary 
disease  in  Preston.  The  tables  opposite  give  details  of  the  sex  and  age  distribution  of 
deaths  from  this  condition  in  the  last  decade.  Arrangements  have  been  made  to 
co-operate  in  a  Medical  Research  Council  survey  into  the  cause  of  sudden  death 
in  the  age  group  30  -  59  years.  Altogether  12  county  boroughs  in  England  and  Wales 
will  be  participating  in  the  investigation  which  will  commence  in  January,  1970. 


59 


Table  19. 

Coronary  Disease  —  Male  Deaths. 


Age  at 
Death 

25-34 

35-44 

45-54 

55-64 

65-74 

75  + 

Total 

Year 

1969 

— 

6 

27 

46 

73 

48 

200 

1968 

— 

2 

15 

53 

63 

37 

170 

1967 

2 

3 

20 

44 

56 

44 

169 

1966 

- 

7 

17 

62 

73 

42 

201 

1965 

i 

12 

28 

54 

57 

43 

195 

1964 

4 

6 

23 

53 

55 

42 

183 

1963 

1 

5 

15 

46 

61 

34 

162 

1962 

65 

39 

189 

7 

78 

1961 

3 

74 

55 

44 

176 

1960 

5 

69 

51 

46 

171 

Table  20. 

Coronary  Disease  —  Female  Deaths. 


Age  at 
Death 

25-34 

35-44 

45-54 

55-64 

65-74 

75  + 

Total 

Year 

1969 

— 

1 

5 

19 

44 

67 

136 

1968 

— 

1 

4 

16 

66 

88 

175 

1967 

— 

2 

5 

21 

48 

60 

136 

1966 

— 

1 

1 

15 

42 

65 

124 

1965 

— 

2 

3 

17 

40 

52 

114 

1964 

1 

1 

7 

23 

45 

51 

128 

1963 

— 

1 

3 

15 

40 

52 

111 

1962 

1 

21 

34 

47 

103 

1961 

1 

21 

34 

42 

98 

1960 

1 

13 

36 

56 

106 
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C.  SEXUALLY  TRANSMITTED  DISEASES 

The  follow-up  contacts  of  cases  of  sexually  transmitted  disease  is  undertaken 
by  health  visitors  on  request  from  the  Special  Clinic.  Facilities  for  the  treatment  of 
seamen  are  made  known  to  ships’  masters  by  the  Port  Health  Inspector.  Special 
appointments  may  be  made  for  ieamen  with  limited  time  to  attend  normal  sessions. 
During  1969  seamen  attended  the  Special  Clinic. 

Table  26  shows  the  number  of  Preston  cases  of  gonorrhoea  and  syphillis  occurr¬ 
ing  annually  during  the  past  10  years.  While  there  has  been  some  decline  in  the 
incidence  of  syphillis,  the  figures  for  gonorrhoea  remain  fairly  constant.  Of  the  181 
ca  es  in  1969  one  was  a  newborn  infant  with  ophthalmia. 

New  cases  of  syphillis  seen  at  the  Special  Clinic  have  all  been  over  20  years 
of  age,  but  several  of  the  new  cases  of  gonorrhoea  were  in  teenagers.  About  two 
thirds  of  the  new  cases  of  gonorrhoea  were  males  of  whom  some  10%  were  teen¬ 
agers.  Of  the  female  cases  of  gonorrhoea  about  20%  were  under  20  years  of  age. 

Health  education  amongst  older  school  children,  teenagers  and  adults  re¬ 
garding  the  dangers  of  sexually  transmitted  disease  continues  but  it  must  be 
pursued  with  greater  diligence  to  meet  the  increased  risk  associated  with  promis¬ 
cuity  and  the  increased  risk  associated  with  the  more  widespread  adoption  of  oral 
contraceptives. 


D.  TUBERCULOSIS 

Incidence 

Notifications  of  tuberculosis  in  1969  totalled  36,  the  lowest  figure  ever  recorded. 
Of  these,  28  were  cases  of  pulmonary  tuberculosis.  For  the  preceding  decade  noti¬ 
fication  of  pulmonary  tuberculosis  averaged  45  (50  in  1968),  the  previous  lowest 
annual  figure  being  39.  Annual  notifications  of  non-pulmonary  tuberculosis  have 
fluctuated  between  3  and  12  in  the  past  10  years.  There  were  eight  cases  notified  in 
1969.  Details  of  the  sex  and  age  of  the  new  cases  notified  during  the  year  and  the 
state  of  the  tuberculosis  register  at  the  end  of  the  year  are  given  in  Tables  27  and 
28  in  the  Appendix. 

There  were  four  cases  of  tuberculosis  notified  among  Preston  school  children 
during  the  year,  compared  with  eight  in  each  of  the  preceding  two  years.  One  of  the 
cases  was  a  non-pulmonary  infection  affecting  glands  of  neck.  The  other  three  were 
cases  of  pulmonary  tuberculosis  but  two  of  these  had  only  primary  non-infectious 
lesions.  The  third  case  was  a  girl  of  13  years  with  infectious  pulmonary  tuberculosis. 
In  this  case  follow-up  of  school  contacts  was  implemented  with  tuberculin  testing 
of  pupils  and  x-ray  examination  if  indicated.  B.C.G.  vaccination  was  provided  for 
negative  tuberculin  reactors.  Members  of  the  school  staff  were  screened  by  the 
Mass  X-ray  Unit  at  school.  While  no  further  cases  of  tuberculosis  came  to  light 
in  this  investigation,  the  second  of  its  kind  in  this  school  within  18  months,  a  few 
pupils  are  requiring  close  follow-up  at  the  Chest  Clinic. 
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Statistics 

Incidence  rates  per  1,000  population  for  1969  based  on  the  notification  figures 
already  given  are  0.27  for  pulmonary  tuberculosis  0.08  for  non-pulmonary  tuber¬ 
culosis  and  0.35  for  both  forms  of  the  disease.  With  523  cases  of  tuberculosis  on  the 
register  at  the  end  of  the  year  (425  pulmonary,  98  non-pulmonary)  the  overall  pre¬ 
valence  rate  was  5.12  per  1,000  population. 

There  were  six  deaths  from  tuberculosis  during  the  year,  three  from  pulmonary 
tuberculosis,  three  from  other  forms  of  tuberculosis  or  the  late  effects  of  the  disease. 
This  gives  a  case  mortality  of  1.1%  and  a  death  rate  per  1,000  population  of  0.03 
for  pulmonary  tuberculosis  and  0.03  for  other  forms  of  tuberculosis,  including  late 
effects,  with  a  combined  rate  of  0.06. 

Prevention  and  after  care 

Adequate  treatment  of  tuberculosis,  investigation  of  contacts  and  vaccination 
with  B.C.G.  where  appropriate,  routine  B.C.G.  vaccination  of  school  children  and 
population  surveys  by  Mass  X-rays;  these  are  measures  used  during  1969  in  the 
prevention  of  tuberculosis. 

Each  health  visitor  is  responsible  for  the  follow-up  of  cases  and  contacts  on 
her  own  district  while  one  health  visitor  provides  liaison  with  the  Chest  Clinic.  Dur¬ 
ing  the  year  39  primary  visits  and  290  re-visits  were  made  by  health  visitors.  While 
concern  has  been  expressed  that  the  introduction  of  the  prescription  charge  in  1968 
might  result  in  an  increase  of  the  percentage  of  patients  failing  to  obtain  anti¬ 
tuberculous  drugs,  local  reports  from  the  Chest  Clinic  and  health  visitors  have  not 
confirmed  this. 

Although  Section  172  of  the  Public  Health  Act  1936  has  not  often  been  im¬ 
plemented  in  the  past,  its  existence  was  useful  to  persuade  unco-operative  patients 
to  accept  hospital  treatment.  With  the  repeal  of  this  Section  in  the  Health  Services 
and  Public  Health  Act  1968,  a  Court  Order  to  require  admission  to  hospital  of  an 
infectious  case  of  tuberculosis  is  no  longer  possible.  Fortunately  the  only  case 
causing  concern  of  this  kind  during  1969  was  persuaded  by  reason  to  accept  further 
hospital  treatment. 

B.C.G.  Vaccination  of  contacts 

Investigation  of  contacts  at  the  Chest  Clinic  included  tuberculin  testing  of  347 
persons  of  whom  55  were  tuberculin  positive.  Altogether  312  persons  were  given 
B.C.G.  vaccination  including  20  new  born  infants. 

B.C.G.  Vaccination  of  school  children 

B.C.G.  vaccination  of  13  year  old  school  children  was  continued  during  1969. 
Table  29  in  the  Appendix  summarises  B.C.G.  vaccination  over  the  years.  The 
acceptance  rate  for  this  in  1969  at  88.2%  remained  satisfactory,  there  being  1,581 
out  of  1,792  pupils  for  whom  consent  was  obtained.  It  is  to  be  regretted,  however, 
that  only  1,269  (80.3%)  of  these  were  present  for  both  the  initial  skin  testing  and 
reading.  In  addition  there  were  213  pupils  included  who  were  absentees  from 
previous  years.  Those  showing  no  reaction  to  the  tuberculin  test  (1,252  in  all)  were 
given  B.C.G.  vaccination. 

The  percentage  of  positive  reactors  to  the  tuberculin  test  was  15.4%,  an  average 
rate  for  recent  years.  The  number  who  showed  strong  reactions  (Heaf  test  grade 
3  or  4)  was  44.  All  of  these  were  referred  to  the  Chest  Clinic  for  x-ray  and  exam¬ 
ination.  While  none  of  these  was  found  to  have  active  tubercular  disease  a  number 
of  them  require  continued  observation  at  the  Chest  Clinic. 
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Mass  Radiography 

The  Mass  X-ray  Unit  visited  Preston  for  six  weeks  in  January  -  February, 
1969,  with  sessions  for  the  general  public  and  also  visits  to  factories,  offices  and  the 
Prison.  There  were  9,110  persons  X-rayed.  Only  five  cases  of  active  pulmonary 
tuberculosis  were  discovered  in  this  survey  (4  males,  1  female)  giving  a  rate  of 
0.55  per  1,000  screened.  Two  of  the  cases  discovered  were  out  of  4,252  persons  in 
the  general  public  survey,  two  from  the  4,015  persons  in  the  factories/offices  sur¬ 
vey,  and  one  in  the  Prison  survey  which  involved  417  persons.  The  low  incidence 
of  new  cases  discovered  in  this  survey  accords  with  National  findings.  A  statement 
from  the  Department  of  Health  and  Social  Security  in  December,  1969  points  out 
that  there  is  no  longer  a  general  need  for  Mass  Radiography  and  requests  that 
chest  X-ray  services  be  assessed  with  a  view  to  integrating  Mass  Radiography  Units 
with  hospital  radiological  departments.  In  this  area  consultations  are  proceeding 
between  the  Manchester  Regional  Hospital  Board  and  Local  Authorities  including 
Preston. 

In  1969  contact  surveys  were  carried  out  by  the  Mass  Radiography  Service  at 
the  Civic  Hostel,  Fulwood,  where  195  persons  were  X-rayed  and  also  at  one 
secondary  school  referred  to  earlier.  In  neither  of  these  surveys  was  a  further  case 
of  tuberculosis  revealed.  From  August,  1969  a  monthly  session  of  the  mobile  X-ray 
Unit  was  held  at  Saul  Street  Clinic  for  both  general  practitioner  and  local 
authority  referrals.  These  sessions  proved  their  value  for  examinations  prior  to 
employment  or  college  entry,  for  the  periodic  X-ray  of  child  minders  and  others 
whose  work  involves  contact  with  children,  and  for  limited  contact  surveys.  These 
sessions  will  continue  in  1970. 

From  the  foregoing  it  is  clear  that  there  is  still  a  need  for  a  reduced  and  modi¬ 
fied  Mass  Radiography  Service,  and  it  is  considered  that  in  places  such  as  Preston, 
with  areas  of  immigrant  population,  limited  public  sessions  and  visits  to  selected 
factories  are  still  advisable. 

Other  Respiratory  Diseases 

Lung  cancer  accounted  for  the  deaths  of  91  Preston  persons  during  1969  (74 
males,  17  females).  Bronchitis  continues  to  cause  much  ill  health  and  was  respon¬ 
sible  for  the  death  of  93  men  and  women  during  the  year.  The  message  that  smoking 
can  cripple  or  kill  too  often  goes  unheeded. 

E.  IMMUNISATION 

Schedules 

The  nationally  approved  schedule  of  immunisation  introduced  in  Preston  in 
January,  1968  was  continued  in  1969.  The  only  amendments  have  been  that  re¬ 
vaccination  against  smallpox  during  school  life  is  only  carried  out  on  request  and 
also  that  primary  as  well  as  booster  vaccination  against  whooping  cough  is  not  now 
given  after  five  years  of  age.  Booster  (or  primary)  immunisation  against  diphtheria 
as  well  as  tetanus  at  age  14-15  will  be  introduced  in  1970. 


63 


There  were  certain  changes  in  the  administration  of  immunisation  and 
vaccination  procedures  during  the  year.  In  January  smallpox  vaccination  by  medical 
officers  at  the  Child  Health  Clinics  was  introduced.  Previously  this  had  only  been 
carried  out  by  general  practitioners.  A  few  months  later,  after  appropriate  in¬ 
struction  health  visitors  undertook  the  other  immunisation  injections  as  well  as 
issuing  oral  poliomyelitis  vaccine  at  clinics  and  in  certain  circumstances  in  homes. 
The  normal  procedure  now  is  for  medical  screening  of  children  prior  to  the  com¬ 
mencement  of  immunisation  and  subsequently  if  there  is  any  adverse  reaction  or 
possible  contra-indication.  Where  possible,  immunisation  of  school  children  has 
been  undertaken  at  school  rather  than  at  clinic. 

Tables  30-32  in  the  Appendix  summarise  triple  immunisation  against  diphtheria, 
whooping  cough  and  tetanus,  oral  vaccination  against  poliomyelitis  and  the  more 
recently  introduced  vaccination  against  measles.  The  figures  given  are  according  to 
year  of  birth  and  the  year  of  completion  of  primary  courses  of  immunisation.  Since 
1967  the  third  injection  or  dose  has  been  reckoned  to  complete  primary  immuni¬ 
sation.  Previously  primary  immunisation  had  been  reckoned  complete  following  the 
second  injection  or  dose.  Figures  in  Table  33  in  the  Appendix  show  the  number 
of  children  who  have  received  one  injection  of  measles  vaccine. 

Diphtheria,  Whooping  Cough  and  Tetanus  Immunisation 

The  triple  vaccine  incorporating  prophylaxis  against  diphtheria,  whooping 
cough  and  tetanus  is  normally  used  in  immunisation  against  these  illnesses.  This 
accounts  for  the  similarity  in  the  figures  given  in  the  Table  below  for  completed 
primary  courses  of  immunisation.  Certain  specific  contra-indications  to  whooping 
cough  immunisation  and,  to  a  small  extent,  experience  of  the  disease  account  for 
the  smaller  number  of  children  immunised  against  that  disease.  The  equivalence 
between  figures  for  primary  immunisation  against  diphtheria  and  tetanus  suggests 
that  there  is  now  no  requirement  among  older  school  children  for  primary  immuni¬ 
sation  against  tetanus  alone.  While  this  is  in  the  main  true,  it  was  not  possible,  how¬ 
ever,  to  implement  immunisation  for  the  14  year  old  school  child  before  August, 
with,  in  consequence  no  primary  courses  being  completed  before  the  end  of  the  year. 

Poliomyelitis  Vaccination 

Oral  poliomyelitis  vaccine  is  normally  administered  concurrently  with  triple 
immunisation  so  that  the  number  of  children  vaccinated  against  poliomyelitis  closely 
parallels  the  number  immunised. 

Measles  Vaccination 

Due  to  the  withdrawal  in  March,  1969  of  measles  vaccine  containing  the 
Beckenham  31  strain  of  attenuated  measles  virus  it  was  not  possible  subsequently 
in  the  year  to  carry  out  routine  immunisation  of  children  in  their  second 
year  of  life.  The  limited  availability  of  the  vaccine  containing  the  Schwarz  strain 
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made  it  also  impossible  to  vaccinate  routinely  susceptible  children  in  the  age  group 
4  -  7  years.  These  facts  account  for  the  low  figures  shown  for  measles  immunisation. 
The  prospect  of  a  further  measles  outbreak  is  not  unexpectedly  being  realised  in  the 
early  months  of  1970. 

Immunisation  rates 

Calculation  of  immunisation  rates  from  the  figures  in  tables  30-32  in  the 
Appendix  indicate  an  unsatisfactory  level  of  immunity  in  children  of  under  school 
age.  The  percentage  of  children  aged  between  one  and  four  years  who  had  com¬ 
pleted  primary  immunisation  against  poliomyelitis  was  67.7%  while  62.5%  had 
completed  immunisation  against  diphtheria,  whooping  cough  and  tetanus.  Ad¬ 
mittedly  this  latter  figure  has  been  calculated  from  completed  records  on  file  at 
the  end  of  1969  but  inclusion  of  outward  transfers  does  not  materially  alter  the 
percentage.  While  it  is  true  that  depleted  medical  staffing  of  child  health  clinics 
will  have  resulted  in  delayed  immunisation  for  certain  children  this  should  have 
been  more  than  off-set  by  the  delegation  of  immunisation  procedures  to  health 
visitors  both  in  clinics  and  in  the  home.  Much  greater  diligence  is  required  in  the 
follow-up  of  defaulters  to  ensure  completion  of  courses  of  immunisation. 

It  is  not  possible  to  compare  figures  for  measles  vaccination  with  other  immu¬ 
nisation  procedures  because  of  its  recent  introduction  and  a  history  of  previous 
measles  in  several  children  contraindicating  its  use.  At  the  end  of  the  year  21.7% 
of  children  aged  one  -  four  years  had  been  vaccinated  against  measles. 

Smallpox  Vaccination 

Primary  vaccination  of  children  is  normally  carried  out  in  the  second  year  of 
life.  Despite  introduction  of  smallpox  vaccination  at  Child  Health  Clinics  at  the 
beginning  of  the  year  there  was  no  real  change  in  the  total  numbers  vaccinated 
compared  with  the  preceeding  year.  Thus  in  1968,  533  primary  vaccinations  were 
carried  out  by  general  practitioners  compared  with  a  total  of  539  in  1969.  Of  the 
539  vaccinations  345  were  given  by  general  practitioners,  194  by  medical  staff  at 
the  clinics.  Doubtless  family  doctors  have  carried  out  less  vaccination  because  of  its 
introduction  at  the  clinics.  On  the  other  hand  gross  shortage  of  medical  staff  has 
made  it  impossible  to  meet  all  requests  for  vaccination  at  the  clinics. 

German  Measles  Vaccination 

Implementation  of  the  decision  to  introduce  a  pilot  scheme  of  vaccination  of 
susceptible  14  year  old  school  girls  against  German  measles  was  deferred  until 
1970.  The  scheme  involves  a  simple  blood  test  for  each  girl  to  determine  immunity 
and  adequate  laboratory  facilities  to  undertake  this  work  were  not  available  before 
the  end  of  the  year. 

Anthrax  vaccination 

The  two  members  of  the  Port  Health  Inspectorate  received  anthrax  vacci¬ 
nations  during  the  year. 
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Environmental  Control 


1.  GENERAL  ENVIRONMENTAL  HEALTH  SERVICES 
(a)  New  Legislation 

The  following  regulations  became  operative  during  the  year. 

The  Canned  Meat  Regulations,  1967 

The  Sausage  and  Other  Meat  Products  Regulations,  1967 

The  Solvents  in  Food  Regulations,  1967 

The  Solvents  in  Food  (Amendment)  Regulations,  1967 

The  Meat  (Sterilisation)  Regulations,  1969 

The  Food  (Control  of  Irradiation)  (Amendment)  Regulations,  1969 

Smoke  Control  Areas  (Authorised  Fuels)  Regulations,  1969 

Clean  Air  (Height  of  Chimneys)  (Prescribed  Form)  Regulations,  1969 

Clean  Air  (Height  of  Chimneys)  (Exemption)  Regulations,  1969 

Clean  Air  Act,  1968  (Commencement  No.  2)  Order,  1969 

Clean  Air  (Emission  of  Dark  Smoke)  (Exemption)  Regulations,  1969 

Clean  Air  (Arrestment  Plant)  (Exemption)  Regulations,  1969 

Offices,  Shops  and  Railway  Premises  (Hoists  and  Lifts)  Regulations,  1968 

Offices,  Shops  and  Railway  Premises  (Hoists  and  Lifts)  Reports  Order,  1968 

Housing  Act,  1969 

Public  Health  (Recurring  Nuisance)  Act,  1969  (Operative  July,  1969) 


(b)  Staff 

Three  public  health  inspectors  and  one  technical  assistant  resigned  during  the 
year.  Replacements  were  obtained  for  the  inspectors  but  during  the  intervals  short¬ 
age  was  felt.  Three  times  it  was  necessary  to  transfer  specialist  inspectors  from 
their  normal  duties  to  assist  in  outbreaks  of  food  poisoning. 

Mrs.  Smith,  we  especially  welcome  to  the  department.  She  is  the  first  female 
Public  Health  Inspector  to  be  employed  in  the  Borough. 
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Two  students  obtained  the  qualifying  certificate  of  the  Public  Health  Inspec¬ 
tors  Education  Board  and  a  third  passed  the  intermediate  examination. 

The  remaining  student  passed  the  College  internal  examination  at  the  end  of 
the  third  year  of  his  training,  and  a  new  student  was  appointed  to  replace  the  one 
who  was  appointed  a  Public  Health  Inspector. 

As  in  previous  years  the  Department  has  continued  to  assist  in  training  R.A.F. 
personnel.  One  member  of  the  R.A.F.  School  of  Hygiene  left  after  twelve  months 
in  the  Department  and  was  replaced. 

During  the  year  a  number  of  inspectors  attended  courses.  These  included 
Housing,  Noise,  Rodent  Control  and  Safety  Training  in  industrial  employment. 

The  Chief  Public  Health  Inspector  continued  to  serve  on  the  Public  Protection 
Committee  of  the  Association  of  Municipal  Corporations,  and  represented  the 
Council  on  the  North  West  Co-ordinating  Committee  on  Pest  Control.  He  has  for  a 
number  of  years  been  an  examiner  on  the  Public  Health  Inspectors  Education 
Board,  and  for  his  services  he  was  in  1969  made  a  Fellow  of  the  Association  of 
Public  Health  Inspectors. 


(c)  Water 

The  following  information  has  been  supplied  by  the  Manager  of  the  Preston 
and  District  Water  Board,  Mr.  J.  F.  Bailey,  A.M.Inst.C.E.,  M.Inst.W.E.,  to  whom 
I  am  indebted. 

The  supply  to  the  area  was  satisfactory  in  both  quality  and  quantity  during 
the  year  and  although  a  taste  and  odour  problem  arose  during  April,  May,  June  and 
until  mid- July,  the  water  remained  wholesome  and  bacteriologically  satisfactory 
throughout  the  period.  The  Board’s  findings  have  been  endorsed  by  independent 
Analysts.  This  problem  has  been  investigated  fully  and  the  remedy  to  deal  with 
any  future  occurrences  appears  to  be  comprehensive  and  expensive  special  water 
treatment  plant.  Before  embarking  upon  the  large  capital  expenditure  involved, 
however,  the  Board  decided  to  install  Pilot  Plant  to  enable  on-site  experiments  to  be 
conducted.  This  Pilot  Plant  has  been  completed  and  is  in  operation. 

No  specific  form  of  contamination  was  experienced  and  therefore  only  the 
normal  treatment  routine  was  required. 

The  population  for  the  Borough  at  mid- 1969  has  been  estimated  at  102,100 
and  all  were  supplied  direct  to  the  houses. 

With  regard  to  the  raw  water,  the  following  Bacteriological  Analyses  were 
carried  out  at  our  Longridge  Depot  Laboratory: 

Intakes  .  64 

Aqueducts  .  19 

Storage  Reservoirs  .  36 

Regular  check  samples  for  bacteriological  and  chemical  analysis  were  also 
taken  at  consumer  premises  by  the  Water  Board  and  ourselves  and  they  were 
consistently  highly  satisfactory. 

A  full  chemical  breakdown  was  also  carried  out  on  a  sample  from  Preston  by 
an  independent  Analyst  in  Manchester  in  July. 
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The  majority  of  the  water  derived  from  the  Board’s  own  resources  and  fed  to 
die  County  Borough  and  outlying  parishes  in  Preston  Rural  District  to  the  west, 
has  a  low  natural  fluoride  content  varying  from  0.03  p.p.m.  to  0.08  p.p.m. 

A  close  check  has  been  kept  on  the  pH  values  of  the  supply  to  guard  as  far  as 
possible  against  plumbo-solvent  action;  the  adjustment  of  the  treatment  being 
regulated,  to  give  as  near  as  practicable  a  value  of  8.0  (colourimetric  tests)  in  the 
centre  of  the  distribution  area. 

Two  samples  within  Preston  were  tested  for  overnight  lead  content  and  one  of 
the  same  water  beyond  the  borough  in  the  Rural  Areas. 

The  usual  eight  checks  for  radio-activity  were  carried  out  by  the  Manchester 
Corporation  Waterworks  Laboratory  and  were  found  to  be  satisfactory. 

During  the  year  the  following  new  water  mains  have  been  laid  to  meet  the 
needs  of  domestic  housing  and  industrial  development: 

653  yards  of  3"  diameter  main 
602  yards  of  4"  diameter  main 
429  yards  of  6"  diameter  main 
representing  a  total  length  for  all  sizes  of  mains  of  1,684  yards. 

The  number  of  new  service  connections  made,  equals  ....  51 

(d)  Sewerage  and  Sewage  Disposal 

A  major  extension  of  the  disposal  works  at  Freckleton  was  commenced  during 
the  year  which  when  completed  will  provide  treatment  of  all  sewage  of  the  Borough, 
and  will  be  able  to  deal  with  effluents  from  many  of  the  surrounding  districts. 

EXERCISE  OF  FUNCTIONS  UNDER  PUBLIC  HEALTH  LEGISLATION 

(i)  Complaints 

With  the  disappearance  of  many  of  the  older  type  of  terraced  houses  there 
has  been  a  reduction  in  complaints  of  structural  disrepair  and  defective  drainage. 
Similarly,  requests  for  assistance  in  dealing  with  bugs  and  fleas  are  very  greatly 
reduced.  The  complaints  now  received  reflect  the  changing  times  and  modes  of 
living. 

Allegations  of  dampness  usuallly  are  found  to  be  caused  by  condensation,  in 
some  cases  the  result  of  flueless  rooms. 

Complaints  of  infestation  are  usually  confined  to  cockroaches,  mice,  or  fre¬ 
quently  rats.  On  investigation  many  of  the  mice  complaints  are  trivial.  Tenants 
are  expected  to  deal  with  mice  in  their  homes  themselves;  exceptions  are  made 
where  the  infestation  is  of  such  a  degree  as  to  warrant  assistance  from  the  Depart¬ 
ment.  In  all  such  cases  a  charge  is  made. 

In  1969  451  complaints  of  rats,  88  of  mice,  and  154  of  insects  were  made, 
making  a  total  of  693  complaints  or  50.62%  of  all  complaints  received. 

More  noise  complaints  are  received  with  each  succeeding  year.  Noises  ranging 
from  industrial  operations  to  domestic  transistor  radios  have  given  rise  to  many 
objections  from  aggrieved  persons  who  could  no  longer  tolerate  the  intrusion  into 
their  privacy. 
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Here  in  Preston  two  sources  of  noise  have  been  of  particular  concern  during 
the  year;  these  were  from  launderettes,  and  road  breaking  machinery. 

693  complaints  were  received  about  pests  and  676  others  of  varied  nature. 

On  six  occasions  applications  were  made  to  the  Borough  Magistrates  for  Abate¬ 
ment  Orders. 

(ii)  Control  of  Caravan  Sites 

There  is  one  site  in  the  Borough  for  three  vans  operated  and  controlled  in 
accordance  with  the  Caravan  Sites  and  Control  of  Development  Act,  1960.  This  is 
run  by  a  former  member  of  the  Showman's  Guild.  All  the  occupants  on  the  site 
are  also  former  members.  The  site  is  well  conducted  and  equipped,  gives  no  trouble, 
nor  has  it  been  the  cause  for  complaint. 

Itinerant  caravan  dwellers  have  during  the  year  created  problems.  It  is  apparent 
that  unless  effective  action  is  taken  these  problems  will  persist. 

This  is  of  national  concern.  Many  conferences,  meetings  and  discussions  have 
taken  place  on  the  issue  at  central  and  local  government  level,  in  the  press,  and 
on  television.  The  general  public  have  expressed  views  often  very  emotionally 
coloured.  A  report  of  a  study  made  by  the  Sociological  Research  section  of  the 
Minstry  of  Housing  and  Local  Government  entitled  “Gypsies  and  other  Travellers” 
has  been  written,  and  as  a  means  of  implementing  the  recommendations  made 
therein  the  Caravan  Sites  Act,  1968  has  been  enacted. 

The  Caravan  Sites  Act  defines  gypsies  to  include  all  classes  of  nomads. 

In  Preston  the  itinerants  are  not  gypsies  in  the  sense  of  being  Romany. 

Despite  the  attention  being  given  to  the  problem  householders  see  only  piles 
of  rubbish,  food  scraps,  discarded  household  articles,  and  the  like,  being  deposited 
in  ever  increasing  quantities  on  vacant  sites  near  their  homes,  near  their  places  of 
employment,  or  centres  of  social  activity.  Impressions  based  on  what  can  be  seen 
outweigh  concern  for  caravan  dwellers’  welfare.  The  conditions  created  are  insani¬ 
tary.  Frequently  the  view  has  been  expressed  that  a  good  deal  of  effort  is  spent 
clearing  unfit  houses,  only  to  see  the  sites  so  cleared  revert  to  slums  of  another 
kind.  In  dealing  with  these  sites  the  powers  of  the  Public  Health  Act  are  adequate 
in  theory  but  inadequate  in  practice.  The  procedure  laid  down  makes  it  impossible 
to  enforce  any  effective  action  through  the  courts,  not  only  because  of  the  methods 
to  be  applied  but  by  the  evasiveness  of  the  people  concerned. 

The  caravan  dwellers  do  not  identify  themselves  with  the  town,  and  feel  no 
civic  responsibility.  These  problems  are  ever  recurring.  After  Corporation  staff  have 
evicted  vans  from  a  site  and  have  cleared  up  the  land  the  vans  return  and  the 
occupants  proceed  to  foul  the  area  once  more,  thus  not  encouraging  people  to  help 
them. 

In  the  conclusions  summarised  in  the  report  already  referred  to  “Gypsies  and 
Other  Travellers”  the  nomads  are  described  as  a  deprived  group,  and  it  is  suggested 
many  of  them  are  anxious  to  settle.  Those  seen  in  Preston  are  to  some  extent 
deprived  by  their  own  choice.  They  never  appear  seriously  short  of  money,  they 
frequently  have  expensive  living-vans,  and  towing  vehicles;  so  they  should  be  able 
to  do  as  the  ordinary  householder  has  done,  namely,  buy  or  rent  a  house  instead 
of  van.  By  clinging  to  their  present  mode  of  living  they  indicate  a  disinclination  to 
settle. 


SMALL,  BUT  SERIOUS  HUMAN  PROBLEM 
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A  main  proposal  embodied  in  the  Caravan  Sites  Act,  1968,  is  for  official  sites  in 
each  local  government  area  and  the  designated  date  for  these  sites  to  be  available 
is  1st  April,  1970. 

Whether  the  effort  be  worthwhile  in  bringing  about  an  improvement  in  the 
behaviour  of  these  nomads,  giving  them  a  sense  of  responsibility  or  a  sense  of  civic 
dignity,  is  very  questionable.  The  present  low  standard  of  living  and  hygiene  shown 
by  these  people  on  the  unofficial  sites  will  be  most  probably  continued  on  official 
sites  because  this  is  the  norm  that  they  accept.  A  great  deal  of  Health  Education  is 
necessary. 

A  municipally  owned  site  could  fast  become  a  liability  and  an  ever  recurring 
charge  on  the  Corporation.  Any  attempt  to  recoup  such  losses  by  means  of  increased 
rents  would  only  force  the  vans  back  to  the  plots  of  land  they  at  present  misuse. 

Public  Health  Inspectors  paid  62  visits  to  van  sites  this  year,  and  along  with 
manv  other  officials  and  workmen  from  this  authority  are  spending  a  great  deal 
of  time  dealing  with  abuse  of  Corporation  owned  land  on  which  these  vagrants 
continue  to  trespass. 

The  work  of  dealing  with  this  problem  is  fraught  with  exasperation  at  the 
failure  of  itinerants  to  co-operate. 

(iii)  Common  Lodging  Houses 

Common  Lodging  Houses  as  defined  in  Section  235,  Public  Health  Act,  1936, 
no  longer  exist  in  the  Borough,  which  in  the  past  had  had  as  many  as  thirty  six  at 
one  time.  The  last  disappeared  in  1966  as  a  result  of  demolition  in  the  area. 

But  there  is  an  ever  increasing  problem  being  caused  by  a  type  of  lodging  in 
the  town  not  much  removed  from  common  lodging  house  standards. 

Preston  as  a  result  of  its  geographical  location  is  a  focal  point  for  much  of  the 
traffic  proceeding  up  and  down  the  western  side  of  the  country  linking  many  of  the 
main  commercial  and  industrial  areas.  Drivers  use  the  town  as  an  overnight  stopping 
point  consequently  needing  sleeping  accommodation.  Many  local  residents  occupy¬ 
ing  large  old  terraced  properties  in  or  near  the  town  centre  provide  overnight 
accommodation  for  these  men. 

A  common  practice  is  to  instal  as  many  single  beds  as  possible  in  each  bed¬ 
room  and  even  surplus  living  rooms  or  basement  rooms.  Such  conditions  frequently 
would  infringe  the  byelaws  for  permitted  numbers  in  common  lodging  houses  if 
applicable.  Most  houses  have  only  one  domestic  bathroom,  and  kitchen,  insufficient 
to  cater  for  a  dozen  or  more  men.  Not  all  such  houses  provide  meals,  so  that  local 
cafes  and  eating  houses  have  to  be  used,  whilst  many  of  the  men  use  the  central 
town  public  conveniences  for  a  shave,  wash  and  clean  up. 

TTiere  is  at  present  inadequate  legal  provision  to  deal  with  such  conditions. 

(iv)  Places  of  Public  Entertainment 

There  are  now  only  three  major  cinemas  functioning  on  a  full  time  basis  in 
the  town  centre.  In  addition  there  are  two  small  suburban  premises  which  hold 
licences,  used  on  occasions  for  showing  films  to  the  local  immigrant  population. 

This  is  a  contrast  to  the  heyday  of  the  cinema  when  as  many  as  seventeen  such 
premises  were  running  shows  daily.  At  least  seven  or  more  cinemas  have  been 
demolished,  three  are  now  in  use  as  Bingo  Halls,  and  two  are  used  for  commercial 
purposes. 
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In  addition  to  the  cinemas  there  were  three  professional  theatres  all  of  which 
have  disappeared,  two  by  demolition.  There  remains  a  little  theatre  adapted  from  a 
disused  chapel,  two  church  halls,  and  a  theatre  at  the  Harris  College  used  occa¬ 
sionally  by  local  amateur  groups. 

Other  premises  used  for  public  entertainment  as  recently  as  1950  were  four 
billiard  halls  and  twenty  nine  dance  halls.  There  are  today  six  public  dance  halls, 
and  one  billiard  hall.  There  are  also  seven  clubs,  two  hotels,  one  restaurant  and 
thirteen  church  halls  holding  music  and  dancing  licences. 

These  figures  are  indicative  of  the  changing  pattern  of  the  social  life  of  the 
town.  Television  has  ousted  the  cinema,  bingo  has  an  appeal  to  some,  whilst  dancing 
is  largely  confined  to  semi-private  functions  organised  by  local  bodies,  churches 
or  clubs.  Another  feature  of  the  changing  scene  was  an  attempt  during  the  year  to 
revive  interest  in  the  cinema  by  introducing  midnight  shows  especially  at  weekends. 
It  is  still  too  early  to  determine  if  this  has  been  a  success. 

With  the  amalgamation  of  the  Borough  Police  with  the  County  Force  there 
has  also  been  a  change  in  the  method  of  enforcing  the  licensing  of  places  of  public 
entertainment.  Hitherto  this  was  done  by  the  licensing  section  of  the  police  with 
whom  there  has  always  been  very  complete  liaison  and  co-operation.  This  function 
has  now  been  taken  over  by  the  Borough  Fire  Brigade. 

In  carrying  out  the  functions  of  the  Department  under  the  provisions  of  the 
Cinematograph  Act,  Theatres  Act,  and  Public  Health  Acts  the  Public  Health  In¬ 
spectors  made  40  visits. 

(v)  Offensive  Trades 

The  supervision  of  offensive  trades  premises  goes  back  to  the  early  days  of 
Public  Health  legislation,  the  rigid  control  and  siting  of  these  premises  is  as  im¬ 
portant  as  ever. 

So  far  as  Preston  is  concerned  the  only  change  over  the  years  has  been  in  the 
nature  of  the  trades. 

In  1920  the  offensive  trades  in  the  Borough  were  listed  as  consisting  of  1  fell 
monger,  8  fat  and  tallow  melters,  3  soap  boilers,  1  knackers  yard,  5  gut  scrapers, 
and  6  tripe  boilers.  Further  there  were  no  less  than  25  pig  keepers  and  20  slaughter 
houses.  In  1930  there  were  3  soap  boilers,  5  fat  and  tallow  melters,  I  knackers  yard. 
1  gut  scraper,  and  5  tripe  boilers.  There  were  still  18  pig  keepers  and  12  slaughter 
houses.  By  1950  these  had  changed  to  1  gut  scraper,  1  tripe  boiler,  1  tallow  melter, 
1  soap  boiler,  1  leather  dresser  and  13  rag  dealers.  There  were  no  pig  keepers  and 
the  only  slaughter  houses  were  the  Municipally  owned  abattoir  and  the  private  one 
operated  by  the  local  Co-operative  Society. 

Today  the  offensive  trades  consist  of  1  leather  dresser,  1  hide  dealer,  6  rag 
dealers,  1  gut  scraper  and  1  bone  dealer. 

These  premises  are  controlled  under  the  provisions  of  Section  107  Public  Health 
Act.  1936. 

Strict  compliance  with  the  standards  demanded  are  insisted  upon  before  the 
renewal  of  any  licence  is  entertained. 

Leather  dressing  is  carried  out  as  a  part  of  a  large  manufacturing  concern, 
the  dressing  done  at  the  factory  consisting  of  treating  rare  imported  skins  such  as 
alligator  and  python. 
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The  gut  scraper  is  an  old  established  firm  formerly  housed  in  dilapidated  pre¬ 
mises  in  the  town  centre  but  now  sited  in  new  and  modern  premises  connected  with 
the  public  abbatoir.  The  bone  and  hide  dealers  are  associated  with  the  local 
butchery  trades. 

Rag  dealing  seems  to  have  had  something  of  a  revival  and  there  has  been  a 
demand  to  set  up  receiving  centres.  These  applications  have  been  controlled  by  the 
offensive  trades  provisions,  so  that  such  premises  are  not  set  up  near  to  dwellings 
or  are  likely  to  give  rise  to  complaint.  It  is  considered  the  number  at  present 
functioning  is  adequate  for  the  area. 

To  ensure  reasonable  standards  being  maintained  and  for  licensing  purposes 
18  visits  were  paid  to  offensive  trades  premises  in  1969. 

(vi)  Disinfection  and  Disinfestation 

This  service  as  with  many  others  provided  by  the  department  is  gradually 
undergoing  changes,  not  only  in  staff  but  in  techniques  and  materials  used. 

Disinfection  of  bedding  and  clothing,  after  infectious  diseases  has  decreased; 
so  that  since  the  setting  up  of  the  new  disinfection  station  in  1965  the  steam  disin¬ 
fector  has  been  used  on  comparatively  rare  occasions,  compared  with  almost  daily 
use  of  a  few  years  ago.  Even  so,  it  is  necessary  to  retain  all  the  implements  for 
such  treatments  because  there  is  an  ever  present  risk  of  imported  infection  through 
the  docks,  as  well  as  the  occasional  use  for  other  purposes. 

The  insecticides  now  available  for  disinfesting  are  so  wide  and  varied  in  their 
range  and  application  that  staff  can  quickly  and  expeditiously  deal  with  all  but  the 
most  persistent  infestations.  They  are  available  as  liquids,  powders,  lacquers,  or  in 
gaseous  form,  and  can  be  applied  by  spraying  in  bulk,  painting  on.  blowing  into 
cavities,  or  for  small  domestic  treatments  by  means  of  aerosols.  In  fact  one  is  left 
with  such  a  choice  that  it  is  frequently  difficult  to  determine  which  is  the  best  for  a 
given  use. 

Sometimes  these  new  materials  are  of  such  a  toxic  nature  that  they  cannot  be 
used  for  treatments  in  food  stores,  kitchens  and  bakeries  unless  special  care  is  exer¬ 
cised  in  ensuring  that  food  is  not  contaminated  or  people  injured  in  any  way  . 

One  facility  now  available  is  an  advisory  service  provided  by  the  Ministry  of 
Agriculture,  Fisheries  and  Food.  This  is  backed  up  by  regular  publication  of  in¬ 
formation  sheets  on  the  properties,  application,  and  precautions  to  be  taken  with 
each  new  insecticide. 

A  break  down  of  the  various  cases  dealt  with  in  1969  is  as  follows: —  Bugs  32, 
fleas  11,  cockroaches  63,  lice  1,  ants  6,  infectious  disease  6;  6  pillows,  4  blankets 
and  12  sheets. 

Spraying  with  DDT  carried  out  at  the  request  of  the  Housing  Department  was 
undertaken  in  103  cases. 

OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT,  1963 

The  Offices,  Shops  and  Railway  Premises  Act,  1963  makes  provision  for  the 
health,  safety  and  welfare  of  employees  in  offices;  shops,  including  catering  estab¬ 
lishments  open  to  the  public,  canteens,  wholesale  and  warehouse  premises,  and  fuel 
storage  premises;  and  certain  railway  premises.  Enforcement  of  the  Act  has 
markedly  improved  the  working  conditions  in  the  town  since  1964  when  it  came 
into  operation. 
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In  the  past  twelve  months  redevelopment  in  the  town  has  provided  new  com¬ 
mercial  premises  of  all  types  where  persons  are  employed.  Enforcement  of  the  Act 
can  begin  in  new  premises  at  the  planning  stage.  One  hundred  and  forty  two  plans 
of  offices  and  shops,  etc.,  which  had  been  submitted  under  planning  and  building 
control  legislation,  were  examined,  and,  where  necessary,  amendments  were  re¬ 
quested  to  ensure  that  the  completed  premises  would  comply  with  the  provisions  of 
the  Act.  The  applicants  and  their  architects  are  usually  amenable  to  suggestions  as 
it  avoids  the  necessity  for  possibly  extensive  and  expensive  alteration  after  com¬ 
pletion  of  the  premises. 

Responsibility  for  the  Act  in  factory.  Crown  and  Local  Authority  premises  is 
by  H.M.  Inspector  of  Factories,  and  matters  relating  to  fire  precautions  are  dealt 
with  by  the  Preston  County  Borough  Fire  Brigade.  A  high  level  of  co-operation  has 
been  maintained  throughout  the  year  with  their  staffs. 

Section  60  of  the  Act  requires  local  authorities  to  make  an  annual  report  to  the 
Department  of  Employment  and  Productivity  giving  statistical  information 
prescribed  by  order.  The  particulars  which  have  been  given  for  the  year  ending 
31st  December,  1969  are  shown,  under  the  appropriate  headings,  in  tables  21  to  26. 

Registration  and  General  Inspection 

The  Act  requires  that  persons  employing,  or  intending  to  employ  staff  must 
give  notice  of  the  fact  to  the  appropriate  authority  on  the  prescribed  form  OSR.l. 
In  the  course  of  inspections  and  other  visits  during  the  year  it  has  been  found  that 
a  number  of  premises  have  not  been  registered.  Enquiry  shows  that  many  occupiers 
are  genuinely  not  aware  that  registration  is  required  and  in  other  cases,  where 
businesses  move  to  new  premises,  registration  of  the  new  premises  is  often  over¬ 
looked. 

To  bring  the  register  up  to  date  and  to  inform  employers  of  their  duty  to 
register,  a  survey  of  the  town  was  started  during  the  year.  All  business  premises 
are  to  be  visited  and  details  of  the  numbers  of  staff  employed  and  hours  worked  are 
recorded. 

A  total  of  76  new  registrations  were  received  during  the  year.  54  registrations 
were  cancelled. 

Approximately  90%  of  premises  already  registered  have  received  an  initial 
general  inspection  and  a  programme  of  second  inspections  has  already  been  started. 
The  minimum  standards  required  by  the  Act  and  Regulations  are  in  many  cases 
lower  than  desirable.  The  second  and  subsequent  general  inspections  present  an 
ideal  opportunity  not  only  to  ensure  continued  compliance  with  the  Act  but  to 
recommend  improvements  which  can  be  made  in  the  working  environment  above 
the  legal  minimum.  A  number  of  enlightened  employers  already  provide  working 
conditions  and  facilities  far  in  excess  of  the  minimum  standards  of  the  Act,  recog¬ 
nising  that  a  good  working  environment  can  lead  to  higher  business  efficiency  and 
good  staff  relations. 
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Table  21. 

Registrations  and  Inspections. 

Number  of 

Total  Number  of 

Number  of 

Class  of  Premises 

premises  newly 
registered  during 
the  year 

registered  premises 
at  the  end  of 
the  year 

premises  receiving 
one  or  more  general 
inspections  during 
the  year 

Offices 

24 

543 

149 

Retail  shops  .  . 

40 

754 

308 

Wholesale  shops/  warehouses 
Catering  establishments  open 

9 

97 

86 

to  the  public,  and  canteens 

3 

128 

1 15 

Totals  .  . 

76 

1.522 

658 

Number  of  visits  of  all  kinds  (including  general  inspections)  to  Registered  Premises 

1,350 

Prosecutions  and  Exemptions 

When  contraventions  of  the  Act  are  found  an  informal  letter  is  sent  to  the 
occupier  or,  for  certain  matters  in  multi-occupied  premises,  to  the  owner,  drawing 
his  attention  to  the  contraventions.  In  all  cases  during  the  year  contraventions  were 
dealt  with  promptly  by  the  person  responsible.  No  formal  action  was  required. 

The  Act  makes  provision  for  the  exemption  of  some  premises  from  certain 
requirements  e.g.  temperature,  sanitary  conveniences,  etc.,  where  compliance  is 
not  reasonably  practicable.  No  applications  were  received  for  exemption  certificates 
during  the  year,  and  no  certificates  are  in  force. 


Table  22. 

Exemptions  and  Prosecutions. 

Exemptions  ... 

Nil 

Prosecutions 

. 

Nil 

The  number  of  persons  employed  in  registered  premises  has  risen  by  1,172 
during  the  year  to  a  total  of  16.206.  This  is  the  highest  annual  increase  for  some 
time,  and  is  due  partly  to  the  registration  during  the  year  of  a  number  of  premises 
which  should  already  have  been  registered,  but  it  also  reflects  the  number  of  new 
commercial  premises  completed  during  the  year  and  the  expansion  of  a  number  of 
existing  businesses  necessitating  the  employment  of  additional  staff.  In  17%  of 
premises  inspected  during  the  year  extra  stafT  had  been  taken  on  to  cope  with 
additional  work. 
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Table  23. 

Analysis  of  Workplace  of  Persons  employed  on  Registered  Premises  at  end  of  year. 

Class  of  workplace 

No.  of  persons 
employed 

Offices .  . 

7,621 

Retail  shops  .  . 

5,066 

Wholesale  departments,  warehouses 

2,254 

Catering  establishments  open  to  the  public 

1,167 

Fuel  storage  premises 

— 

Canteens 

98 

Total  .  . 

16,206 

Total  Males  . . 

6,619 

Total  Females 

9,587 

Accidents 

The  Act  requires  that  accidents  which  cause  an  employee  to  be  absent  from  his 
usual  employment  for  more  than  three  days  must  be  notified  to  the  appropriate 
authority.  Thirty  three  non-fatal  accidents  were  reported  during  the  year,  fortunately 
none  serious.  There  were  no  fatal  accidents. 

Falls  of  persons  and  accidents  involving  the  handling  of  goods  were  the  main 
causes  of  accidents  in  1969  as  in  previous  years.  Investigation  shows  that  many  of 
these  accidents  are  caused  by  carelessness  or  momentary  lack  of  attention.  During 
the  course  of  general  inspections  and  other  visits  to  premises  a  note  is  made  of  any 
special  hazards  which  may  arise  in  any  particular  premises.  Advice  is  given  when 
required  for  removing  the  hazard  altogether  or,  if  this  is  not  possible,  for  the 
protection  and  safety  of  employees. 

One  accident  occurred  during  the  year  involving  a  gravity  feed  food  slicing 
machine  in  a  grocer’s  shop.  The  machine  was  provided  with  adequate  guards  and 
with  them  quite  safe  to  use.  An  assistant  however,  removed  all  the  guards  from  the 
machine  and  pushed  the  meat  on  to  the  blade  by  hand  because  she  “thought  it 
was  easier-'  that  way.  Her  hand  slipped  off  the  meat  and  she  cut  her  fingers  on  the 
rapidly  revolving  blade  —  fortunately  not  seriously.  The  assistant,  who  should 
have  known  better,  admitted  that  she  had  been  given  instruction  in  the  use  of  the 
machine  and  guards  by  her  employer.  The  owner  of  the  shop  was  warned  that  he 
must  ensure  that  the  machine  is  adequately  guarded  whenever  it  is  in  use,  and  he 
has  in  fact  placed  a  notice  over  the  machine  prohibiting  the  removal  of  guards  by 
anyone  other  than  himself. 
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Table  24. 

Reported  Accidents. 

Number  Reported 

Total  No. 

Action  Taken 

No 

Investi- 

Action 

Non- 

gated 

Prosec  u- 

Formal 

Informal 

Fatal 

Fatal 

tion 

Warning 

Advice 

Offices .  . 

— 

10 

5 

— 

— 

5 

5 

Shops  .  . 

— 

16 

1 1 

— 

— 

11 

5 

Wholesale  departments, 

warehouses  .  . 

— 

2 

1 

— 

— 

1 

1 

Catering  establish- 

ments  open  to  the 

public 

— 

3 

2 

— 

— 

2 

1 

Canteens 

— 

2 

1 

— 

— 

1 

1 

Fuel  storage  depots  .  . 

— 

— 

— 

— 

— 

— 

— 

Totals  .  . 

— 

33 

20 

— 

— 

20 

13 

Table  25. 

Analysis  of  Reported  Accidents. 


Cause 

Offices 

Retail 

shops 

Wholesale 

depart¬ 

ments, 

warehouses 

Catering 
establishments 
open  to  the 
public 

Fuel 

storage 

premises 

Machinery  .  . 

— 

2 

— 

— 

— 

Transport  . . 

— 

— 

— 

— 

— 

Falls  of  persons 

3 

8 

— 

1 

— 

Stepping  on  or  striking 
against  object  or  person  . 

3 

— 

— 

— 

— 

Handling  goods 

3 

4 

1 

2 

— 

Struck  by  falling  object  .  . 

— 

1 

— 

— 

— 

Fires  and  explosions 

— 

— 

— 

— 

— 

Electricity  .  . 

— 

— 

— 

— 

— 

Use  of  hand  tools  .  . 

— 

— 

— 

— 

— 

Not  otherwise  specified  . . 

1 

1 

1 

2 

— 

Totals  .  . 

10 

16 

2 

5 

Nil 
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New  Regulations 

The  Offices,  Shops  and  Railway  Premises  (Hoists  &  Lifts)  Regulations,  1968 
came  into  operation  on  the  28th  May,  1969.  These  Regulations  impose  requirements 
covering  the  construction,  maintenance  and  periodic  examination  of  goods  and 
passenger  lifts,  and  make  provision  for  safety  devices  and  maximum  safe  working 
load. 

In  April,  1969  the  specialist  inspector  dealing  with  these  regulations  attended 
a  safety  training  course  arranged  by  the  North  West  &  Merseyside  Safety  Centre, 
where  instruction  and  advice  was  given  concerning  the  operation  and  enforcement 
of  the  Regulations. 


Table  26. 

Inspectors. 

Number  of  inspectors  appointed  under  Sec.  52(1)  of  the  Act  . .  . .  1 

Number  of  other  staff  employed  for  most  of  their  time  on  work  in  connection 

with  the  Act  .  .  .  .  .  .  .  .  . .  .  .  . .  . .  .  .  1 


ATMOSPHERIC  POLLUTION 
Measurement  of  Air  Pollution 

In  co-operation  with  the  Ministry  of  Technology,  daily  measurements  are  made 
of  the  concentrations  of  smoke  and  sulphur  dioxide  in  the  atmosphere.  During 
March  the  apparatus  was  moved  into  the  Department’s  laboratory  in  Market  Street 
and  this  has  eased  the  problems  of  taking  readings. 

The  results  show  that  the  low  level  of  smoke  concentration  was  maintained 
during  the  year,  giving  tangible  evidence  of  the  success  of  the  Council’s  smoke 
control  programme. 

The  levels  of  sulphur  dioxide  were  slightly  higher  than  1968  and  this  may 
reflect  the  higher  incidence  of  oil  fired  commercial  central  heating  plants  to  be 
found  around  the  new  site  of  measurement. 

The  following  graphs  show  measurement  of  smoke  and  sulphur  dioxide  taken 
in  Preston  and  in  neighbouring  districts  during  the  first  six  months  of  the  year.  Of 
these  Preston  is  the  only  Authority  pursuing  a  smoke  control  programme. 

Smoke  Control  Areas 

In  May,  1969  the  Council  resumed  its  smoke  control  programme  after  a  lapse 
of  two  years  and  submitted  the  21st  Area  to  the  Minister  for  approval. 

The  Area  lies  on  the  east  side  of  London  Road  and  includes  some  75  com¬ 
mercial  premises  and  173  dwellings  together  with  a  large  acreage  that  had  been 
cleared  for  redevelopment. 

One  objection  was  made  to  the  order.  This  necessitated  a  private  hearing  on 
the  23rd  September.  The  objection  did  not  relate  to  smoke  control  but  to  other 
nuisances  and  delayed  the  operation  of  the  Order  for  6  months.  The  Minister  con¬ 
firmed  the  Order  on  the  5th  November,  1969.  The  operative  date  will  be  the  1st 
June,  1970. 
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Following  confirmation  an  advisory  centre  was  opened  for  a  week  in  November 
in  London  Road.  A  display  was  mounted  of  smokeless  fuels  and  various  types  of 
fires  including  gas,  electric  and  solid  fuel.  The  centre  was  staffed  by  the  smoke 
control  section  and  all  the  occupiers  in  No.  21  Area  were  invited  to  visit  the  centre. 
It  was  gratifying  to  note  that  over  90%  of  those  living  in  the  Area  did  so.  The 
display,  the  advice  and  help  available  at  the  centre  was  well  received  by  the  public 
and  enabled  many  people  to  resolve  their  problems  away  from  commercial  pressures. 

Towards  the  end  of  the  year  national  publicity  was  given  to  an  alleged  shortage 
of  solid  smokeless  fuels  and  a  close  watch  was  kept  on  the  local  situation.  At  no 
time  were  smokeless  fuels  unavailable  in  Preston,  indeed  Preston  is  perhaps  better 
served  than  many  towns  through  the  new  fuels  concentration  depot  in  the  towa 
This  enabled  large  stocks  to  be  accumulated  during  the  summer  and  regular 
deliveries  were  maintained  to  the  depot  in  the  winter  months. 

Many  consumers  do,  however,  tend  to  keep  to  one  brand  of  “coke”  and  it 
would  be  helpful  if  the  coal  trade  made  the  public  more  aware  of  the  alternatives 
available. 

Coal  continued  to  be  burned  on  occasions  in  some  premises,  especially  flats, 
and  warnings  were  given  to  the  occupiers  concerned.  Their  supplies  came  mainly 
from  shops  selling  pre-packed  coal.  The  Clean  Air  Act,  1968  makes  it  an  offence  to 
sell  and  deliver  coal  for  unauthorised  use  in  a  smoke  control  area,  but  does  not 
cover  the  sale  of  pre-packed  coal  by  retail  shops.  This  is  probably  the  largest  source 
of  coal  in  these  areas. 

Industrial  Pollution 

Much  of  the  Town’s  industry  is  now  equipped  with  oil  fired  boilers  which 
providing  they  are  well  maintained  and  burn  the  correct  grade  of  fuel  oil  give  rise  to 
very  little  smoke  pollution.  The  emissions  that  do  occur  tend  to  be  of  short  duration 
and  are  usually  attributable  to  a  breakdown  in  the  machinery. 

A  recurring  problem,  however,  arises  with  the  smaller  oil  fired  central  heating 
boilers.  These  are  often  run  throughout  the  heating  season  with  little  or  no  attention, 
especially  where  no  maintenance  agreement  exists.  Consquently  the  burners  and 
flues  become  sooted  up  resulting  in  heavy  smoke  emissions  if  at  the  start  of  the 
next  heating  season  no  maintenance  has  been  carried  out. 

No  hand  firing  of  industrial  boilers  with  coal  exists  in  the  Borough  and  the 
boilers  using  coal  are  all  equipped  with  mechanical  stokers.  These  generally  operate 
within  the  limits  prescribed  by  the  Permitted  Periods  (of  smoke)  Regulations.  The 
problems  that  have  arisen  during  the  year  have  concerned  the  older  boilers  and 
stokers,  especially  underfeed  types.  The  latter  type  are  particularly  prone  to  emit¬ 
ting  smoke  and  require  fairly  constant  attention  and  some  skill  in  their  management. 

One  of  the  Department’s  principal  concerns  is  with  vetting  the  installation  of 
new  boilers  to  ensure  that  they  will  operate  smokelessly  and  without  adding  to  the 
ground  level  concentration  of  sulphur  dioxide. 
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Proposals  for  22  such  installations  were  considered  during  the  year  and  dis¬ 
cussions  took  place  regarding  quantities,  temperature  and  efflux  velocities  of  gases, 
dust  burden  and  height  and  design  of  chimneys.  Satisfactory  standards  were 
ultimately  obtained  in  all  cases  but  often  at  considerable  additional  expense  to  the 
installer. 

An  amendment  to  the  Clean  Air  Act  required  more  detailed  and  technical  data 
to  be  supplied  and  as  not  all  installers  employ  Heating  Engineers,  this  involved  the 
Inspector  in  more  extensive  work.  Too  many  installations  are  proposed  on  a  rule 
of  thumb  basis  without  adequate  attention  to  heating  requirements. 

Hypothermia 

Growing  concern  was  felt  with  regard  to  people,  especially  those  of  advanced 
years  and  young  babies,  suffering  from  cold.  In  December  a  woman  of  85  years, 
who  lived  alone  in  a  Corporation  flat,  died  from  hypothermia. 

An  investigation  was  therefore  undertaken  into  the  thermal  environmental 
condition  by  the  Public  Health  Inspector  (Air  Pollution). 

The  flat  was  centrally  heated  by  gas  fired  fanned  warm  air  and  as  far  as  could 
be  ascertained  the  occupant  used  no  supplementary  heating. 

The  investigation  took  account  of  all  the  thermal  factors,  determining  air  tem¬ 
perature,  mean  radiant  temperature  (by  Globe  Thermometer),  outside  temperature, 
humidity  (by  hygrometer)  and  air  movement  (by  Kata  Thermometer).  A  check  was 
also  taken  of  gas  consumption. 

It  is  normally  accepted  that  a  temperature  of  70  °F.  provides  comfortable 
conditions  for  living  but  the  investigation  pointed  forcibly  to  the  necessity  of  taking 
other  factors  into  account  in  considering  comfort  conditions. 

It  was  found  that  the  heating  system  would  not  provide  a  temperature  of  70 °F. 
in  freezing  conditions  throughout  the  flat.  When  70°F.  was  maintained  the  atmos¬ 
phere  was  found  to  be  very  dry.  Little  air  movement  occurred  in  the  flat  and  there 
was  no  satisfactory  means  of  ventilation  capable  of  fine  adjustment. 

Humidity  was  normal  up  to  60°F.,  but  became  too  dry  at  70°F. 

The  mean  radiant  temperature  of  the  surroundings  was  found  to  be  always 
lower  than  air  temperature,  on  occasion  as  much  as  7°F. 

It  was  determined  that  the  equivalent  warmth,  which  takes  account  of  all  the 
thermal  factors,  was  appreciably  lower  than  any  factor  taken  in  isolation.  So  that 
at  70°F.,  an  apparently  reasonable  temperature,  the  comfort  temperature  was  as 
low  as  62°F. 

It  is  important  to  realise  that  this  type  of  heating  does  not  significantly  warm 
the  surroundings  and  structure  and  that  it  is  desirable  to  use  the  heating  to  provide 
background  warmth  and  to  have  an  additional  source  of  radiant  heat. 

At  the  end  of  the  year  discussions  were  taking  place  on  the  implication  of  the 
investigation.  It  is  considered  that  there  would  be  benefits  in  providing  a  flued 
heating  system  using  radiators. 
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HOUSING 

Clearance  Progress  1954-1969 

During  the  early  post-war  years,  with  the  exception  of  one  clearance  area  com¬ 
prising  twenty  houses  represented  in  1950,  action  to  deal  with  unfit  houses  in  Preston 
was  restricted  to  the  making  fit,  closure  or  demolition  of  individual  houses. 

In  November,  1953,  a  Government  White  Paper  “Houses  —  The  Next  Step” 
drew  attention  to  the  urgent  need  for  resuming  clearance  action.  Many  houses  had 
been  scheduled  for  clearance  at  the  outbreak  of  war.  Others  had  deteriorated  in 
the  intervening  years  due  to  lack  of  repair  and  maintenance.  The  White  Paper  was 
followed  by  the  Housing  Repairs  and  Rents  Act,  1954  which  required  every  local 
authority  to  submit  clearance  proposals  to  the  Minister  and  implement  them.  In 
Preston  proposals  were  drawn  up  to  deal  with  an  estimated  number  of  6,153  unfit 
houses,  almost  one  sixth  of  the  total  number  of  houses  within  the  Borough,  within 
a  period  of  twenty-five  years;  an  annual  average  of  246  houses. 

The  first  clearance  area  within  these  proposals  was  declared  in  1954  and  sub¬ 
sequent  areas  were  continually  under  inspection  thereafter  and  represented  at 
regular  intervals,  priority  being  given  to  the  worst.  Over  the  first  seven  years, 
1954-1960,  areas  comprising  1,926  unfit  houses  were  represented,  the  annual  average 
being  275  houses. 

During  the  five  years  period  1961-1965  the  rate  of  representations  was  raised 
to  an  annual  average  of  930  houses,  4,648  unfit  houses  being  represented  during  this 
period.  A  peak  was  reached  in  the  year  1963  with  the  representation  of  1,683  unfit 
houses,  of  which  1,108  houses  comprised  one  clearance  area. 

With  the  exception  of  a  few  small  isolated  groups  the  properties  included  in 
the  original  programme  had  now  been  dealt  with  together  with  a  number  of  adjacent 
properties  found  on  inspection  to  be  unfit;  a  total  of  6,574  houses. 

During  the  nineteen-sixties  further  areas  were  added  to  the  programme  which 
led  to  the  representation  of  1,019  unfit  houses  during  years  1966-1969  bringing 
the  total  number  of  houses  included  in  clearance  area  representations  during  the 
past  sixteen  years  to  7,593.  All  houses  in  the  current  clearance  programme  have  now 
been  represented  with  the  exception  of  139  dwellings  in  small  scattered  groups. 

Five  orders  containing  226  houses  which  were  the  subject  of  clearance  area 
representations  in  1968  were  confirmed  during  the  current  year. 

Following  a  Public  Inquiry  held  on  6th  May  last  the  Ribblebank  Street,  etc. 
Compulsory  Purchase  Order,  1968  containing  64  unfit  houses  was  confirmed  with¬ 
out  modification  whilst  the  Aqueduct  Street,  etc.  and  Brieryfield  Road,  etc.  Com¬ 
pulsory  Purchase  Orders,  1968  containing  91  and  61  unfit  houses  respectively  were 
confirmed  with  the  modifications  that  one  house  in  each  order  represented  as  unfit 
was  re-classified  and  retained  in  the  order  as  a  fit  house.  In  addition  1  fit  and  5  unfit 
houses  were  excluded  from  the  last-named  order,  the  unfit  houses  being  made  the 
subject  of  the  Stewart  Street  Clearance  Order,  1969  which  was  confirmed  without 
modification  as  were  the  Aqueduct  Street  and  Parker  Street  Clearance  Orders,  1968 
containing  3  and  7  unfit  houses  respectively. 

Representations  were  made  during  1969  in  respect  of  279  houses  included  in 
five  groups  of  property  comprised  of  twelve  clearance  areas.  Two  of  these  groups 
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were  later  included  in  Compulsory  Purchase  Orders,  one  of  which,  the  West  View 
Compulsory  Purchase  Order,  containing  21  unfit  houses  has  now  been  confirmed 
without  modification  following  a  Public  Inquiry  held  in  October  last.  The  second 
order,  the  Meadow  Street,  etc.  Compulsory  Purchase  Order  containing  12  unfit 
houses  awaits  confirmation. 

Further  action  has  been  deferred  in  respect  of  the  remaining  246  houses  form¬ 
ing  the  James  Street,  etc.,  Brockholes  View,  etc.  and  Cary  Street,  etc.  groups  of 
clearance  areas. 

When  a  compulsory  purchase  order  or  clearance  order  is  made,  any  person 
with  an  interest  in  property  included  in  the  order  may  dispute  the  inclusion  or 
classification  of  his  property  by  lodging  an  objection  with  the  Minister  of  Housing 
and  Local  Government.  At  a  subsequent  Public  Inquiry  evidence  in  respect  of  ob¬ 
jections  may  be  given  to  a  Ministry  Inspector  after  which  all  premises  the  subject  of 
objections  are  inspected  by  him  and  his  recommendations  are  considered  by  the 
Minister  before  confirming  the  order.  With  few  exceptions  the  objections  received 
are  made  on  the  grounds  that  houses  classed  as  unfit  are  not  in  fact  unfit  and  the 
Ministry  Inspectors’  findings  in  respect  of  these  give  an  indication  of  the  correct¬ 
ness  of  standards  being  applied.  That  the  classification  of  properties  in  Preston 
conforms  closely  to  the  desired  standard  is  borne  out  by  the  following  details  of 
modifications  made  to  orders  before  confirmation,  totalling  one  and  a  quarter  per 
cent  of  the  houses  represented. 

Number  of  premises  in  clearance  area  representations  1954- 

1969  subsequently  the  subject  of  confirmed  orders  ....  7,335 

Excluded 

Council-owned  unfit  houses  properly  included  in  Clearance 
Areas  but  excluded  from  subsequent  Compulsory  Pur¬ 
chase  Orders  .  44 

Unfit  house  in  respect  of  which  planning  permission  had  been 

given  for  change  of  use .  1 

Houses  properly  included  in  Clearance  Areas  but  excluded 
from  subsequent  Compulsory  Purchase  Orders  by  agree¬ 
ment  with  owners  to  redevelop  privately  .  10 
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Re-classified 

Houses  considered  to  be  not  unfit  . 

Houses  considered  to  have  lost  their  identities  as  houses  or 

to  be  not  predominantly  houses . 

Houses  considered  to  be  not  “badly  arranged” 


51  .695% 

20  .272% 

4  .054% 
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Houses  considered  to  be  not  unfit  but  retained  in  the  clear¬ 
ance  areas  on  the  grounds  of  “bad  arrangement”  ....  17 

-  .232% 


1.253% 


ALAS,  DARK  SATANIC  HOLES  STILL  EXIST  IN  1969 


COMMON  YARD  AT  THE  REAR  OF  HOUSES  IN  CRESCENT  STREET 
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A  sample  survey  of  the  condition  of  houses  in  England  and  Wales,  carried 
out  by  the  Government  in  1967,  showed  that  unfit  houses  were  more  numerous  and 
widespread  than  had  been  indicated  by  local  authorities’  previous  estimates.  The 
White  Paper  “Old  Houses  Into  New  Homes”,  published  the  following  year,  out¬ 
lined  a  proposed  policy  to  deal  with  unsatisfactory  houses  by  the  improvement  and 
repair  of  sub-standard  houses  and  the  clearance  of  unfit  ones.  These  proposals  were 
later  enacted  in  the  Housing  Act,  1969. 

To  obtain  an  up-to-date  assessment  of  the  situation  and  extent  of  unsatis¬ 
factory  housing  within  the  town  an  extensive  survey  was  completed  during  1969  and 
potential  future  improvement  areas  and  clearance  areas  were  delineated.  Conclu¬ 
sions  reached  were  that  approximately  5,000  houses  are  considered  substandard 
and  likely  to  be  considered  unfit  within  the  next  ten  years. 

A  Ministry  circular  in  November,  1969  asked  local  authorities  to  submit 
details  of  the  estimated  number  of  unfit  houses  to  be  dealt  with  during  each  of  the 
ensuing  four  years  together  with  a  brief  statement  of  further  action  to  be  taken 
after  1973  if  any  unfit  houses  would  still  remain.  Details  for  this  return  were  under 
consideration  at  the  end  of  the  year. 

Whilst  area  action  was  taken  in  respect  of  the  bulk  of  unfit  housing  a  number 
of  individual  houses  visited  following  complaints  were  found  on  inspection  to  be 
unfit  for  habitation.  In  instances  where  it  was  considered  unreasonable,  in  view  of 
the  expense  involved,  to  require  the  owner  to  carry  out  the  works  necessary  to  make 
the  house  fit,  steps  were  taken  to  secure  the  demolition  or  closure  of  the  premises. 
Two  hundred  and  sixty-eight  such  houses  have  been  dealt  with  since  1954. 
As  a  result  128  demolition  orders  and  94  closing  orders  have  been  made,  11  under¬ 
takings  not  to  use  the  premises  for  human  habitation  have  been  accepted,  11 
Council-owned  unfit  houses  were  the  subject  of  a  declaration  of  unfitness  order  and 
certificates  of  unfitness  were  issued  in  respect  of  a  further  10  council-owned  unfit 
houses.  The  remaining  14  houses  were  subsequently  made  fit;  eleven  by  the  owners 
in  pursuance  of  undertakings  made  to  the  Council  and  three  by  the  Council  follow¬ 
ing  compulsory  purchase  in  lieu  of  making  demolition  orders. 

Of  the  above  1  demolition  order  and  10  closing  orders  were  made  and  1  under¬ 
taking  not  to  use  for  human  habitation  accepted  during  the  current  year.  One  closing 
order  was  determined  following  the  carrying  out  of  works  to  make  the  premises  con¬ 
cerned  fit  for  habitation. 

The  initial  clearance  of  unfit  houses  in  the  town,  mostly  houses  built  over  100 
years  ago  to  cope  with  the  population  explosion  of  the  industrial  revolution  can 
be  said  to  have  been  to  all  intents  and  purposes  completed  by  1969.  Some  of  the 
results  have  had  certain  repercussions  on  the  town. 

For  instance  in  Avenham  Lane  and  Queen  Street  areas  a  far  more  pleasing 
vista  can  now  be  found  than  when  the  district  consisted  of  rows  and  rows  of  small 
terraces  of  pre-byelaw  built  houses  with  congestion  and  unsatifactory  living  con¬ 
ditions  abounding.  Off-setting  this  are  the  many  undeveloped  sites  now  frequented 
only  by  caravan  dwellers  or  which  are  being  used  as  general  dumping  grounds. 
Many  members  of  the  public  do  not  appreciate  the  inevitable  delay  between 
demolition  and  redevelopment;  but  only  see  devastation  and  rubbish  lying  about. 
Such  conditions  mean  a  financial  loss  to  the  town.  The  rates  of  the  old  houses  have 
gone  and  the  sites  remain  sterile  and  non  productive  until  redeveloped. 

Another  and  indirect  result  of  the  wholesale  clearance  of  large  areas  of  the 
town  has  been  to  contribute  towards  a  steady  decline  in  population.  Before  1954 
the  population  of  the  Borough  was  118,400,  in  1969  it  stood  at  102,100.  Many 
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young  families  dispossessed  by  clearance  have  opted  to  find  their  own  accommo¬ 
dation  which  unfortunately  could  not  be  found  within  the  Borough  boundaries,  so 
that  outlying  areas,  such  as  Fulwood  and  Penwortham,  where  there  has  been  large 
scale  private  development,  have  benefited. 

These  are  points  worthy  of  note  in  the  implementation  of  any  future  programme 
of  disposal  of  substandard  housing. 

Repair  of  Unfit  Houses 

In  the  case  of  an  individual  unfit  house  considered  capable  of  being  made  fit 
at  reasonable  expense  a  notice  is  served  on  the  owner  requiring  the  carrying  out  of 
necessary  works.  In  the  event  of  non-compliance  with  the  notice  the  local  authority 
may  arrange  for  these  works  to  be  carried  out  in  default  the  cost  being  recoverable 
from  the  owner. 

Two  formal  and  four  informal  notices  were  served  under  the  Housing  Act  in 
respect  of  such  houses  during  the  year  and  three  houses  were  made  fit  as  a  result 
of  such  action. 

Public  Health  Act  procedure  has  also  been  used  to  deal  with  general  disrepair 
of  houses. 

Housing  Consolidated  Regulations,  1925 

The  following  table  gives  the  information  required  under  Article  31  of  the 
above  Regulations  as  amended  by  Article  4  of  the  Housing  Consolidated  Amend¬ 
ment  Regulations,  1932. 


Table  27. 

Housing  Acts,  1957—1969. 

Action  taken  in  respect  of  unfit  houses  under  the  above  Acts. 


Number  of  houses  which  on  inspection  were  considered  to  be  unfit  for 

human  habitation  ...  ...  ...  ...  ...  ...  ...  294 

Number  of  Representations  made  to  the  Council  — 

(a)  with  a  view  to  service  of  Notices  requiring  execution  of  works  3 

(b)  with  a  view  to  making  of  Demolition  Orders  or  Closing  Orders...  12 

(c)  with  a  view  to  declaring  Clearance  Areas  (Number  of  houses)  279 

Number  of  notices  served  requiring  execution  of  works  — 

(a)  informal  ...  ...  ...  ...  ...  ...  ...  ...  4 

(b)  formal  ...  ...  ...  ...  ...  ...  ...  ...  2 

Number  of  houses  rendered  fit  after  service  of  — 

(a)  informal  notice  ...  ...  ...  ...  ...  ...  ...  1 

(b)  formal  notice  ...  ...  ...  ...  ...  ...  ...  2 

Number  of  Demolition  Orders  made  under  Section  17  of  the  Housing 

Act.  1957  1 

Number  of  houses  purchased  by  the  Council  in  lieu  of  making 

Demolition  Orders  .  .  .  .  . .  .  .  . .  .  .  .  .  — 

Number  of  Demolition  Orders  determined  and  Closing  Orders  substituted  — 

Number  of  Closing  Orders  made  under  Section  17(1)  of  the  Housing 

Act,  1957  6 

Number  of  Closing  Orders  made  under  Section  18  of  the  Housing  Act,  1957  4 

Number  of  Undertakings  accepted  by  the  Council  ...  ...  ...  1 

Number  of  houses  demolished  as  a  result  of  Orders  made  under  Sections 

17  and  28  of  the  Housing  Act,  1957  ...  ...  ...  ...  ...  1 

Number  of  Council-owned  unfit  houses  demolished  ...  ...  ...  1 

Number  of  houses  demolished  as  a  result  of  Clearance  Orders  or 
Compulsory  Purchase  Orders  — 

(a)  unfit .  511 

(b)  fit  .  46 
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Overcrowding 

A  statutory  standard  determining  the  “number  of  persons  permitted  to  use  a 
house  for  sleeping”  was  first  introduced  by  the  Housing  Act,  1935  and  took  into 
consideration  the  age  and  sex  of  each  occupant,  the  floor  area  of  each  bedroom  or 
living  room  and  the  number  of  such  rooms  within  the  dwelling.  It  was  pointed  out 
at  the  time  in  a  Ministry  of  Health  memorandum  that  “the  standard  .  .  .  does  not 
represent  an  ideal  standard  of  housing,  but  is  the  minimum  which,  in  the  view  of 
Parliament,  is  tolerable  .  .  .  Since  it  is  still  in  operation,  having  been  continued 
in  force  by  subsequent  Housing  Acts  in  1936  and  1957,  premises  in  respect  of  which 
complaints  of  overcrowding  have  been  based  on  the  number  of  available  bedrooms 
are  often  found  on  inspection  to  be  not  statutorily  overcrowded  when  living  rooms 
are  taken  into  consideration. 

The  present  standard  for  assessing  overcrowding  is  outdated  and  gives  no 
indication  of  the  degree  of  such  conditions  existing,  particularly  in  houses  in 
multiple  occupation. 

The  following  table  assessed  on  the  Sixth  Schedule  of  the  Housing  Act,  1957 
should  be  considered  as  showing  no  more  than  the  amount  of  alleged  over¬ 
crowding  brought  to  notice  by  complaint,  it  is  not  indicative  of  the  position  in  the 
town  as  a  whole. 


Table  28. 

Overcrowding,  1969. 


Number  of  complaints  received  ...  ...  ...  ...  ...  ...  7 

Number  of  complaints  confirmed  and  referred  to  the  Housing  Committee  2 

Number  of  complaints  not  confirmed  ...  ...  ...  ...  ...  2 

Number  of  complaints  confirmed,  but  no  action  taken  ...  ...  ...  — 

Number  of  letters  sent  to  abate  overcrowding  ...  ...  ...  ...  1 

Number  rehoused  while  complaint  was  being  investigated  ...  ...  1 

Number  rehoused  by  the  Local  Authority  following  reference  ...  — 

Number  of  complaints  withdrawn  . .  ..  ...  ...  ...  ...  1 


Certificates  of  Disrepair 

The  Rent  Act,  1957  prescribed  new  maximum  rents  for  controlled  houses  with 
the  proviso  that  a  tenant  could  secure  a  reduction  of  this  rent  in  respect  of  premises 
not  in  a  reasonable  state  of  repair  by  obtaining  a  certificate  of  disrepair  from  the 
local  authority.  He  may  also  make  application  for  a  certificate  that  repairs  which 
the  landlord  has  undertaken  to  carry  out  have  not  been  completed.  A  landlord  may 
in  turn  apply  for  cancellation  of  a  certificate  of  disrepair  or  a  certificate  that  repairs 
which  he  has  undertaken  to  carry  out  have  been  completed. 

The  act  also  decontrolled  some  houses  and  exempted  new  tenancies  from  con¬ 
trol,  in  addition  to  which  the  clearance  of  large  areas  of  mainly  tenanted  unfit 
houses  has  led  to  a  considerable  reduction  in  the  number  of  controlled  tenancies 
remaining.  The  number  of  applications  for  certificates  has  diminished  accordingly. 

This  act  was  almost  completely  repealed  by  the  Rent  Act,  1968  in  which 
disrepair  certificate  procedure  was  re-enacted. 

Applications  are  made  to  the  Town  Clerk,  but  certificates  are  granted,  refused 
or  cancelled  on  the  recommendation  of  the  Medical  Officer  of  Health. 

One  certificate  that  defects  had  been  remedied  was  issued  during  the  year  and 
one  application  for  a  certificate  of  disrepair  was  pending  at  the  end  of  the  year. 
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This  one  application  is  indicative  of  the  falling  off  in  demand  for  certificates 
of  disrepair  in  each  succeeding  year. 

In  1957  there  were  386  certificates  granted,  in  1958  there  were  336  and  in 
1959,  108.  But  by  1960  the  number  had  dropped  to  47,  in  1967  to  3  and  in  1968 
to  1. 


Qualification  Certificates 

The  Housing  Act,  1969,  has  introduced  a  new  system  governing  the  rents  of 
privately  rented  dwellings  which  have  been  brought  up  to  a  satisfactory  standard. 

The  main  responsibility  of  the  Council  concerning  these  rent  provisions  is  to 
deal  with  applications  relating  to  the  condition  of  a  dwelling  let  on  a  controlled 
tenancy.  Two  types  of  case  are  involved: — 

(1)  where  the  dwelling  is  to  be  provided  with  some  or  all  of  the  standard 
amenities  after  25th  August,  1969,  and 

(2)  where  the  dwelling  had  all  the  standard  amenities  on  that  date. 

The  owner  applies  to  the  Council  for  a  qualification  certificate.  If  the  Council 
is  satisfied  that  the  dwelling  has,  or  will  have,  all  the  standard  amenities,  is,  or  will 
be,  fit  for  habitation  and  is  in  good  repair  having  regard  to  its  age,  character  and 
locality,  it  shall  issue  a  certificate  which  converts  the  controlled  tenancy  to  a  regu¬ 
lated  tenancy  and  enables  the  owner  to  apply  to  the  Rent  Officer  for  the  regis¬ 
tration  of  a  fair  rent.  The  increase  in  rent  is  phased  over  five  annual  stages  unless 
it  is  less  than  37/6d.  per  week  in  which  case  the  increase  each  year  is  7/6d.  per 
week  until  the  maximum  fair  rent  is  payable. 

Tenants'  rights  are  protected  during  the  procedure  and  special  provision  is  made 
for  those  tenants  receiving  rate  relief  or  supplementary  benefits.  Some  tenants  are 
obviously  going  to  be  faced  with  large  rent  increases  —  the  figure  of  2\  times  the 
present  rent  has  been  quoted,  but  landlords  now  have  good  incentives  for  im¬ 
proving  their  properties. 

Applications  for  qualification  certificates  are  made  to  the  Town  Clerk.  The 
Public  Health  Inspectors  through  the  Medical  Officer  of  Health  recommend  whether 
or  not  a  certificate  should  be  issued. 

Only  two  applications  were  received  in  1969.  In  one  case  a  certificate  of  pro¬ 
visional  approval  was  recommended  pending  completion  of  the  necessary  works  of 
improvement,  and  the  other  application  was  recommended  for  refusal  on  the 
grounds  that  the  dwelling  did  not  satisfy  the  conditions. 

It  is  anticipated  that  many  more  applications  will  be  made  as  the  procedure 
becomes  more  widely  known. 


Houses  in  Multiple  Occupation 

The  Housing  Act,  1961  gives  local  authorities  the  power  to  take  action  to 
remedy  unsatisfactory  conditions  in  houses  in  multiple  occupation,  now  defined  as 
houses  which  are  occupied  by  persons  who  do  not  form  a  single  household. 

Preston  has  not  the  vast  areas  of  multi-occupied  houses  which  are  common 
in  the  larger  towns  and  cities.  There  are  160  such  houses  known  to  the  Public 
Health  Inspectors,  who  act  upon  complaints  from  tenants  and  information  supplied 
by  the  health  visitors  and  welfare  officers,  in  addition  to  making  routine  inspections. 
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During  1969  eighty  visits  were  made  to  houses  in  multiple  occupation.  Nine 
informal  notices  and  two  formal  notices  were  served  requesting  the  persons  in 
control  to  provide  adequate  facilities.  One  house  in  multiple  occupation  from  which 
ten  occupants  were  evicted  following  service  of  notice  requiring  the  carrying  out 
of  works  was  sold  and  subsequently  converted  into  two  self-contained  flats  during 
the  year. 

There  is  no  serious  problem  of  multi-occupation  in  the  town.  Most  tenants 
appear  to  be  reasonably  satisfied  with  their  accommodation,  but  whether  this  is 
due  to  a  fear  of  eviction  or  harrassment  by  the  landlord  if  they  complain  is  some¬ 
times  difficult  to  tell. 

The  main  obstacle  in  dealing  with  houses  in  multiple  occupation  is  the  attitude 
of  the  owner  who  does  not,  or  does  not  want  to,  understand  the  legal  requirements. 
In  one  such  case  it  was  found  necessary  to  take  legal  proceedings  and  a  fine  of  £20 
was  imposed.  A  pyrrhic  success  since  the  money  would  be  better  spent  on  the 
property  concerned.  In  another  case  it  was  necessary  for  the  Council  to  make  a 
Direction  Order  because  there  were  too  many  people  in  the  house  for  the  number 
of  facilities  provided.  An  undesirable  situation  sometimes  arises  when  an  owner 
evicts  his  tenants  upon  receipt  of  a  notice  to  provide  facilities.  This  may  create 
problems  worse  than  those  the  notice  is  intended  to  remedy,  and  also  ill-feeling  of 
the  tenants  towards  the  Council. 

Difficulties  in  communication  with  immigrants  hamper  improvements  in  con¬ 
ditions.  In  this  connection  the  appointment  of  a  Community  Relations  Officer  is 
welcomed;  he  should  be  of  inestimable  value  in  dealing  with  language  and  cultural 
problems. 

Many  immigrants  of  financial  necessity  turn  to  multi-occupation  both  as  tenants 
and  owners,  and  extreme  difficulties  can  be  encountered  when  trying  to  tell  such 
people  about  legal  requirements.  There  is  still  much  misunderstanding  and  belief 
that  such  measures  are  of  an  anti-racial  character. 

The  Housing  Act,  1969,  which  became  operative  on  August  25th,  empowers 
local  authorities  to  give,  for  the  first  time,  special  grants  to  the  owners  of  houses 
in  multiple  occupation  for  the  provision  of  standard  amenities.  No  applications 
were  received  during  1969. 

Improvement  Grants 

During  the  year  previous  legislation  relating  to  improvement  grants  was  re¬ 
pealed  and  re-enacted  with  amendments  by  the  Housing  Act,  1969;  the  main  alter¬ 
ations  being  an  increase  in  the  maximum  amount  of  grants  payable,  the  inclusion 
of  certain  repairs,  removal  of  certain  conditions  and  the  substitution  of  a  sink 
instead  of  food  storage  facilities  in  the  list  of  standard  amenities. 

It  is  required  that  when  a  grant  is  paid  the  dwelling  will,  after  execution  of  the 
proposed  works,  be  in  such  a  condition  as  not  to  be  unfit  for  human  habitation  and 
is  likely  to  remain  in  that  condition  for  a  period  of  not  less  than  15  years  in  the 
case  of  a  standard  grant  and  30  years  in  the  case  of  a  discretionary  grant. 

Applications  for  grants  are  made  through  the  Borough  Surveyor,  but  certifi¬ 
cation  as  to  fitness  or  otherwise  of  the  houses  concerned  is  sought  from  the  Medical 
Officer  of  Health. 

Advice  was  sought  as  to  the  fitness  of  houses  in  respect  of  17  applications  for 
discretionary  grants  and  223  applications  for  standard  grants.  10  houses  were  con¬ 
sidered  to  be  capable  of  being  made  fit  at  reasonable  expense  with  the  necessary 
expected  life  and  a  further  two  were  considered  unlikely  to  have  a  life  of  15  years. 
The  remainder  were  considered  fit  in  terms  of  the  grant  requests. 
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Advice  was  sought  as  to  fitness  prior  to  grant  applications  being  made  in  re¬ 
spect  of  three  houses.  All  were  considered  to  be  capable  of  being  made  fit  at 
reasonable  expense. 

Compulsory  Improvement 

Section  19  of  the  Housing  Act,  1964  makes  provision  for  the  tenant  of  a 
dwelling  not  in  an  improvement  area  and  without  all  the  standard  amenities  to 
make  representations  to  the  local  authority  in  writing  requesting  that  the  owner  be 
required  to  provide  the  missing  amenities.  Two  representations  were  made  during 
1969  and  preliminary  notices  were  served  resulting  in  one  of  the  properties  being 
offered  to  the  Council  by  the  owner  on  the  grounds  that  he  could  not  afford  to  carry 
out  the  work. 

The  outcome  of  both  cases  had  not  been  finally  resolved  at  the  end  of  the 

year. 

General  Improvement  Areas 

The  Housing  Act,  1969  gives  local  authorities  the  power  to  declare  General 
Improvement  Areas  and  sets  out  the  procedure  to  be  followed.  The  formalities 
consist  simply  of  publication  in  the  local  press  of  the  Council's  resolution  declaring 
the  area,  informing  the  residents  and  owners  of  property  in  the  area,  and  submitting 
to  the  Minister  a  report,  map  and  copy  of  the  resolution.  It  is  then  left  to  the 
Council  to  take  such  steps  as  may  be  necessary  to  secure  the  improvement  of  all 
the  houses  in  the  area  as  well  as  improving  the  environment. 

This  new  procedure  removes  from  local  authorities  the  cumbersome  powers  of 
compulsion  contained  in  the  1964  Act  and  includes  the  added  incentive  of  Govern¬ 
ment  contributions  towards  expenditure  of  up  to  £100  per  dwelling  for  such  environ¬ 
mental  improvements  as  play  spaces,  tree  planting,  landscaping,  and  car  parking. 

The  improvement  of  individual  properties  has  now  to  be  achieved  by  persuasion 
and  compulsory  purchase  is  to  be  used  only  as  a  last  resort.  Great  stress  is  laid 
by  the  Government  on  the  need  for  local  authorities  both  to  explain  clearly  their 
proposals  for  each  area  to  the  people  concerned,  and  also  to  be  receptive  to  the 
ideas  and  feelings  of  the  people  themselves. 

As  a  result  of  this  new  legislation,  the  Adelphi  Improvement  Area,  1968,  was 
redesignated  a  General  Improvement  Area  by  the  Council.  A  scheme  was  drawn  up 
by  the  Borough  Architect,  three  houses  were  purchased  by  the  Council  and  improved 
in  co-operation  with  the  North  Western  Gas  Board,  the  North  Western  Electricity 
Board  and  the  National  Coal  Board  and  then  opened  as  show  houses. 

In  December  a  meeting  was  held  in  Emmanuel  School  at  which  the  Housing 
Committee  and  senior  officers  explained  the  Council's  proposals.  The  meeting  was 
well  attended  by  the  residents  and  differing  points  of  view  were  put  forward.  It  is 
evident  from  the  meeting  and  subsequent  discussions  with  the  residents  that  100% 
improvement  will  not  be  achieved  unless  the  Council  are  prepared  to  purchase  more 
properties  particularly  from  the  elderly  people  who  do  not  want  to  or  cannot  afford 
to  carry  out  improvements  at  their  time  of  life. 

The  area  contains  31  houses  of  which  6  had  been  improved  by  the  end  of  the 
year.  Five  houses  are  to  be  purchased  for  demolition  and  a  further  3  houses  pur¬ 
chased  for  improvement.  Applications  for  improvement  grants  are  pending  in 
respect  of  6  privately  owned  houses. 

Future  improvement  areas  have  been  considered  in  co-operation  with  the 
Borough  Surveyor  and  firm  recommendations  are  to  be  made  for  a  fifteen  year 
improvement  programme  concurrent  with  the  proposed  future  clearance  programme. 
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FOOD  AND  DRUGS 
General 

For  all  purposes  Inspectors  paid  1,800  visits  in  connection  with  food  and  food 
premises. 

(a)  Milk 

Dairies  and  Milk  Distributors 

At  the  end  of  the  year  there  were  1 1  premises  registered  as  dairies.  The  owners 
of  one  of  these  dairies  surrendered  the  pasteuriser’s  licence  during  the  year.  The 
total  intake  of  approximately  19,000  gallons  per  day  together  with  modern  high 
speed  bottle  washing  and  bottling  plant  was  transferred  to  another  dairy  outside 
Preston  to  make  up  a  unit  of  approximately  100,000  gallons  per  day  throughput. 
Within  12  months  the  2  large  pasteurisers  have  moved  out  of  the  Borough  and  now 
all  milk  sold  within  Preston  is  brought  in  from  outside  the  area.  All  the  11  regis¬ 
tered  dairies  handle  only  milk  in  bottles  or  other  containers. 

4  other  milk  distributors  are  also  registered  to  operate  from  one  or  other  of  the 
registered  dairies  and  one  operates  from  a  farm  dairy. 

There  were  270  distributors  registered  for  the  sale  of  bottled  or  cartoned  milk 
from  shops  and  this  includes  5  vending  machine  sites  offering  cartoned  pasteurised 
milk  to  the  general  public.  There  are  also  several  vending  machines  dispensing 
cartoned  pasteurised  milk  sited  within  works  canteens. 

There  are  also  12  distributors  operating  from  premises  outside  the  Borough  and 
4  dairv  farmers  w'ith  premises  outside  the  Borough  selling  Untreated  (Farm 
Bottled)  milk.  13  other  Untreated  (Farm  Bottled)  milks  are  known  to  be  retailed 
by  various  distributors  and  none  of  these  are  produced  within  the  Borough.  It  is 
estimated  that  less  than  3%  of  the  total  volume  sold  in  Preston  is  untreated. 

The  large  number  of  shops  generally  deal  in  very  small  quantities  of  milk  daily 
and  account  for  the  sale  of  most  of  the  Sterilised  milk.  No  Ultra  Heat  Treated  milk 
is  yet  on  sale  to  the  public  but  small  amounts  are  infrequently  handled  by  one 
distributor  for  supply  to  ships  and  seasonal  caravan  sites. 

The  one  untreated  (Farm  Bottled)  culture  positive  result  in  table  36  was  from 
a  producer/retailer  operating  from  outside  the  Borough  and  the  Medical  Officer  of 
Health  in  whose  area  the  farm  was  situated  was  notified.  The  subsequent  sample 
inoculation  result  was  reported  negative.  This  herd  was  nevertheless  investigated  and 
during  the  year  became  “Accredited”  within  the  national  scheme. 

Of  the  Untreated  milk  samples  one  hundred  and  twenty  were  obtained  from 
farm  intake  supplies  at  a  pasteurising  plant  in  the  Borough.  They  were  represen¬ 
tative  of  the  total  milk  production  at  26  farms  and  about  15%  of  the  total  number 
of  farm  supplies.  22  of  the  positive  milk  ring  tests  were  from  10  of  the  farms  and 
10  of  the  subsequent  positive  culture  results  were  from  8  of  these  farms.  About  22% 
of  these  farm  supplies  therefore  gave  culture  positive  results. 

The  remaining  Untreated  milk  samples  were  from  the  2  farms  within  the 
Borough  selling  Untreated  (Farm  Bottled)  milk  and  the  regular  check  samples  of 
the  total  herd  production  at  each  farm  produced  a  positive  culture  and/or  inocu¬ 
lation  result. 
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Investigation  of  one  herd  revealed  2  infected  animals  which  were  removed  by 
the  farmer  for  slaughter.  He  also  decided  to  discontinue  bottling  raw  milk  and 
commenced  forwarding  it  to  a  pasteuriser. 

A  notice  under  regulation  20  Milk  and  Dairies  (General)  Regulations,  1959, 
was  served  on  the  other  farmer.  Investigation  of  this  herd  revealed  one  infected 
animal  which  was  slaughtered.  Subsequent  check  samples  over  a  period  of  6  weeks 
gave  negative  milk  ring  test  results  before  the  order  was  withdrawn.  This  farmer 
also  continued  to  forward  all  his  milk  to  a  pasteuriser. 

Both  farmers  were  continuing  to  send  all  their  milk  production  to  a  pasteuriser 
at  the  end  of  the  year. 

Of  the  above  samples  seventeen  were  also  checked  for  the  presence  of  tubercle 
bacilli  and  were  all  found  to  be  negative. 

Liaison  with  colleagues  in  adjoining  Local  Authorities  to  ensure  regular 
sampling  of  all  untreated  milks  on  sale  within  the  area  for  the  presence  of  bru¬ 
cellosis  and  tubercle  bacilli  has  also  been  maintained. 

Fourteen  untreated  (Farm  Bottled)  milks  were  also  submitted  for  the 
Methylene  Blue  test  and  4  failed  the  test.  These  were  referred  to  the  Ministry  of 
Agriculture,  Fisheries  &  Food,  Milk  Division  for  investigation  at  source. 

Ninety-one  of  the  untreated  milks  were  also  checked  for  the  presence  of  anti¬ 
biotics  and  were  all  satisfactory. 

Only  one  complaint  regarding  the  keeping  quality  of  milk  was  received  during 
the  year,  this  related  to  a  carton  of  milk  from  a  vending  machine,  probably  due 
to  mechanical  failure  of  the  machine’s  cooling  apparatus. 

Two  dirty  milk  bottle  complaints  regarding  milk  bottled  in  Preston  before 
the  closure  of  the  processing  plant  were  investigated  and  the  firm  was  warned  in 
each  case.  Two  other  cases  from  a  dairy  outside  the  area  were  referred  to  the 
appropriate  Local  Authority  for  investigation  and  action  at  source. 

One  complaint  of  a  snail  in  milk  was  carefully  investigated,  the  evidence  and 
circumstances  pointed  to  the  snail  having  gained  access  to  the  milk  in  the  com¬ 
plainant’s  own  home. 

Pasteurised  (Homogenised)  milk  Methylene  Blue  tests  produced  four  failures 
as  did  the  Phosphatase  tests  from  cartoned  milks  from  vending  machines  produced 
outside  the  Borough.  Investigation  revealed  cartoning  faults  including  probable 
contamination  by  raw  milk.  Follow  up  samples  were  satisfactory.  Six  of  the  re¬ 
maining  unsatisfactory  Methylene  Blue  tests  results  shown  in  table  34  were 
from  deliveries  to  a  new  distribution  depot  from  another  large  dairy  outside  the 
area  and  occurred  during  a  period  of  re-organisation.  Again,  investigations  in 
co-operation  with  colleagues  in  whose  area  the  processing  took  place  were  able  to 
improve  the  handling  and  distribution  methods  and  follow  up  samples  have  since 
been  satisfactory. 

School  milk  supplies  provided  64  samples;  all  were  satisfactory. 

Ten  other  milk  samples  from  a  pasteurising  plant  were  also  submitted  for 
Methylene  Blue  Test  and  presence  of  E.Coli  (Type  1)  in  connection  with  a  check  on 
cleaning  and  sterilising  routines.  They  were  all  satisfactory. 
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Three  samples  in  table  35  were  unsatisfactory,  containing  traces  of  water,  1.6%, 
1.5%  and  1.6%  respectively.  The  producers  were  warned  and  follow  up  samples 
were  satisfactory. 

In  the  first  quarter  of  the  year  almost  half  of  the  samples  taken  showed  the 
usual  seasonal  drop  in  solids-not-fat  but  were  all  genuine  milks,  while  for  the  re¬ 
mainder  of  the  year  the  fat  and  solids-not-fat  content  of  all  milks  sampled  was 
extremely  good. 

(b)  Chemical  examination  of  other  foods 


Table  29. 

Miscellaneous  samples  taken  for  chemical  analysis. 

Number 

Un- 

Class  of  sample 

of  samples 
taken 

Satisfactory 

satisfactory 

Meat  products 

61 

54 

7 

Sausages  and  sausage  meats 

15 

8 

7 

Fish  products. . 

15 

15 

— 

Tinned  meat  products 

8 

7 

1 

Tinned  fish  products 

2 

2 

— 

Tinned  fruits  . . 

5 

4 

1 

Fats,  including  butter  and  margarine 

10 

10 

— 

Dried  fruits  and  nuts 

10 

10 

— 

Pickles,  condiments,  spices  . . 

4 

4 

— 

Cereals 

3 

3 

— 

Cheese . . 

8 

8 

— 

Jams,  preserves,  jellies 

9 

9 

— 

Fresh  fruits 

7 

7 

— 

Flour  confectionery  . . 

7 

4 

3 

Sugar  confectionery  . . 

4 

4 

— 

Beverage 

10 

8 

2 

Watercress 

3 

2 

1 

Milk  powders  and  tinned  milks 

7 

4 

3 

Ice  creams 

4 

4 

— 

Wines  . . 

1 

1 

— 

Fruit  Pies 

3 

1 

2 

Yoghurt 

3 

2 

1 

Bread 

2 

1 

1 

Creams  and  cream  desserts 

12 

11 

1 

Miscellaneous  other  foods  . . 

14 

14 

— 

Totals 

227 

197 

30 

(c)  Unsatisfactory  Samples 

A  product  described  as  “Jellied  Meat”  contained  less  than  80%  meat  and 
should  have  been  described  as  “Brawn”. 

Five  products  described  as  “Meat  and  Potato”  pies  contained  less  than  12^% 
meat  and  should  have  been  described  as  “Potato  and  Meat”  pies. 

Traditionally  “Meat  and  Potato”  pies  and  some  cooked  meat  produced  and  sold 
in  this  area  had  low  meat  contents.  Selective  sampling  and  interviewing  of  producers 
and  sellers  of  these  products  during  the  introduction  of  the  new  standards  for  these 
products  has  had  the  desired  effect  of  now  using  the  descriptions  required  by 
Regulation. 


92 


Samples  of  four  lots  of  sausages  contained  between  100  and  250  parts  per 
million  and  one  sausage  meat  contained  200  parts  per  million  sulphite  preservatives 
expressed  as  sulphur  dioxide  without  the  declaration  being  conspicuously  displayed 
in  the  shops. 

Watercress  contained  large  numbers  of  snails  (Lymnoa  truncatula)  but  liver 
fluke  radaie  were  not  present. 

Chocolate  Yoghurt  contained  155  I.U.  Vitamin  A  per  fluid  ounce  when  180 
was  declared. 

Tinned  Hot  Dogs  contained  40%  brine  and  should  have  been  labelled  “packed 
in  brine”. 

An  uncooked  Potato  and  Meat  Pie  contained  Volatile  sulphur  compounds 
resembling  Hydrogen  Sulphide,  probably  due  to  bacterial  decomposition. 

Packers  or  manufacturers  were  interviewed  or  communicated  with  in  each 
instance  to  correct  these  deficiencies. 


(d)  Foreign  Bodies,  Etc.,  in  Food 

As  a  result  of  complaints  received  the  Public  Analyst  reported  on  the  following 
samples. 

A  Cornish  Pasty  was  found  to  contain  a  house  fly  which  had  been  baked  with 
the  product.  A  Blackcurrant  Tart  contained  a  piece  of  corroded  metal.  The  two 
producers  were  prosecuted  under  Section  2  of  the  Food  &  Drugs  Act,  1955,  and 
each  fined  £20. 

A  Meringue  contained  a  house  fly,  the  producer  was  also  prosecuted  under 
Section  2  of  the  Food  &  Drugs  Act,  1955,  and  was  fined  £40  (second  offence). 

A  Scone  had  a  dark  fungal  growth  adhering  to  the  base. 

A  Slimming  Biscuit  contained  a  bunch  of  cotton  fibres,  weighing  z  milligram. 

A  loaf  of  Sliced  Bread  was  contaminated  with  a  small  amount  of  dark  coloured 
dough  containing  mineral  oil. 

A  Bottle  of  Beer  tasted  of  vinegar  and  was  found  to  contain  acetifying  bacteria, 
this  was  probably  due  to  inadequate  sealing  or  failure  of  the  crown  cork. 

A  Bottle  of  Beer  was  contaminated  with  0.01  parts  per  million  xylene  and  the 
crown  cork  was  contaminated  with  0.9  milligrams  of  xylene. 

Part  of  a  teacake  contained  a  fragment  of  absorbent  paper. 

In  addition  to  the  9  examined  by  the  Analyst  39  other  cases  were  also  investi¬ 
gated. 

They  included  insects  in  processed  peas,  tinned  tomatoes  and  packet  dates; 
flies  in  tinned  prawns,  fresh  cream  trifle,  sausage,  tinned  corned  beef  and  chicken 
sandwich;  mould  in  bread  (3),  bilberry  tart,  corned  beef,  cake  and  tinned  beans  and 
hamburgers;  mouse  dropping  on  teacake;  sewing  needle  in  uncooked  round  of  beef; 
metal  nut  in  chewing  gum;  metal  in  instant  coffee;  piece  of  plastic  embedded  in  a 
steak  and  kidney  pie;  string  in  tinned  corned  beef;  skin  and  hair  (from  beef)  in 
meat  pastie;  discoloured  bread  rolls;  mineral  oil  stain  in  brown  bread  and  a  piece 
of  hide  in  a  sausage.  Also  investigated  were  complaints  of  unsoundness  of  tinned 
corned  beef,  meat  pie,  shrimps,  mussels,  hamburgers,  fish  and  pork  and  tinned 
grapefruit. 
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Each  case  was  carefully  investigated  and  in  most  cases  warning  letters  were 
sent  to  the  offenders. 

There  is  cause  for  comment  in  the  apparent  yearly  increase  in  the  number  of 
foreign  bodies  being  found  in  food  and  the  amount  of  unfitness  in  food  sold  to  the 
public.  It  is  not  clear  if  more  cases  are  occurring  or  if  more  are  being  brought  to 
the  attention  of  local  authorities. 

The  distributive  trades  show  great  concern  for  tinned  goods  and  packaged 
articles  which  are  in  appearance  unsaleable  either  by  virtue  of  damage  to  the 
packaging  or  in  the  case  of  tinned  foods  because  tins  are  obviously  leaking,  blown, 
or  in  some  other  way  are  not  presentable  on  a  display  shelf,  but  one  usually  finds 
this  concern  relates  to  obtaining  compensation. 

There  does  not  however  appear  to  be  the  same  concern  for  the  amount  of 
mouldy  confectionary  or  other  bakery  products  which  continue  to  be  brought  to  the 
Public  Health  Department  by  indignant  purchasers.  Bolts,  cigarette  ends,  pins,  hair 
grips,  finger  bandages,  and  the  like  found  embedded  in  foodstuffs  cannot  be 
accepted  whatever  the  method  of  manufacture. 

With  the  steady  replacement  of  the  small  corner  general  shop,  or  the  personally 
owned  and  operated  food  shop  b>  the  large  store  and  supermarket  the  personal 
touch  has  gone.  In  the  case  of  the  former  each  customer  was  known  and  his  likes 
and  dislikes  catered  for.  Goods  were  generally  bought  in  small  quantities  so  that 
shelf  life  was  short,  and  most  of  the  foods  sold  were  so  displayed  that  moulds  and 
other  outside  irregularities  could  generally  be  detected.  Food  in  which  any  small 
article  was  found  embedded  was  taken  back  because  the  customer  and  shopkeeper 
were  old  friends  and  neighbours  and  the  complaint  was  dealt  with  on  that  basis. 

In  achieving  packaging,  wrapping  and  refrigeration,  machinery  has  had  to  be 
brought  into  use,  and  the  fact  that  foodstuffs  are  now  produced,  packed  and  sold 
completely  untouched  by  human  hand  can  give  rise  to  a  false  sense  of  security. 
Machines  do  fail,  parts  break  off,  lubricants  appear  where  they  should  not,  and 
efficient  cleaning  is  not  always  carried  out.  Such  faults  come  to  light  when  a  pur¬ 
chaser  finds  a  piece  of  metal,  a  bolt,  or  a  piece  of  congealed  grease  embedded  in 
the  food  he  has  bought. 

Because  of  modern  methods  of  selling  foods  generally  the  type  of  staff  em¬ 
ployed  have  also  changed.  The  man  who  could  weigh  up  and  pack  for  sale  in  small 
quantities  foodstuffs  bought  in  bulk  has  been  replaced  by  a  counter  hand  who  has 
no  direct  interest  in  the  goods  sold  other  than  to  stamp  a  price  on  them  or  pass  them 
over  a  counter  or  doorstep.  Consequently  the  food  is  not  examined  closely,  in  fact 
the  counter  hand  would  not  know  what  to  look  for,  as  usually  he  is  untrained  in  this 
respect. 
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(e)  Bacteriological  Examination  of  Foods,  etc. 


Table  30. 

Miscellaneous  samples  taken  for  bacteriological  examination. 


Class  of  sample 

Number 
of  samples 
taken 

Satisfactory 

Un¬ 

satisfactory 

Town’s  water 

15 

15 

Well  water 

2 

2 

— 

Milk  bottle  rinses 

24 

24 

— 

Mussels 

1 

1 

- 

Double  cream 

55 

45 

10 

40  per  cent  cream 

50 

44 

6 

Swabs  from  food  premises 

51 

45 

6 

Meals 

2 

2 

— 

Single  cream 

6 

5 

1 

Whole  orange  drink 

1 

1 

— 

Desiccated  coconut 

1 

1 

— 

Meat  pies  and  pasties 

7 

7 

— 

Wiltshire  pork  sausages 

2 

2 

— 

Cooked  meat  products 

33 

31 

2 

Ice  cream 

20 

10 

10 

Ice  cream  mix 

4 

4 

— 

Fresh  cream  dessert  (Mandarin)  .  . 

1 

1 

— 

Fried  fish 

1 

1 

— 

Fruit  lolly . 

1 

1 

— 

Mousse 

1 

1 

— 

Totals  . . 

278 

243 

35 

The  105  double  and  40%  cream  samples  were  taken  in  connection  with  a 
survey  carried  out  by  the  Public  Health  Laboratory  Service  and  were  spread  over  a 
period  of  nine  month.  All  were  from  pasteurised  supplies  and  were  representative 
of  both  cartoned  and  in  churn  supplies.  The  16  unsatisfactory  results  refer  to  ten 
which  fell  into  the  Methylene  Blue  test  Grade  3  and  6  into  category  Grade  4.  All 
105  samples  were  checked  for  coliforms  and  six  of  the  above  unsatisfactory  ones 
produced  positive  results.  None  contained  pathogens  and  plate  counts  were  generally 
good.  70%  had  counts  less  than  1,000.  It  was  also  noted  that  those  with  very  high 
count  or  coliforms  present  did  not  necessarily  fail  the  Methylene  Blue  test.  In  all 
instances  keeping  quality  was  very  good. 

The  51  environmental  swabs  and  two  meals  were  taken  in  two  kitchens  and  one 
shop  involved  during  the  investigation  of  food  poisoning  outbreaks.  In  each  instance 
swabs  demonstrated  the  presence  of  the  causitive  organism  and  led  to  the  temporary 
closing  of  the  three  premises  whilst  thorough,  supervised  cleaning  and  sterilising 
of  the  premises  and  equipment  were  carried  out. 

It  was  necessary  to  give  advice  in  each  instance  on  cooking  methods,  in  par¬ 
ticular  to  ensure  the  discontinuance  of  the  practice  of  previous  day  part  cooking 
and  the  reheating  of  meats  and  meat  products,  the  necessity  for  adequate  cooling 
facilities  and  the  proper  use  of  cold  rooms  and  refrigerators. 
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The  two  cooked  meat  products  recorded  as  unsatisfactory  contained  pathogens. 
These  together  with  12  others  contained  E.Coli  (type  1)  (Faecal).  All  the  samples 
gave  reasonable  good  plate  count  results. 

Information  about  the  occurrence  of  suspected  cases  comes  to  the  department 
from  several  sources  including  family  doctors’  notifications,  hospital  admissions,  the 
Public  Health  Laboratory,  reports  from  school  kitchens,  day  nurseries  or  commer¬ 
cial  canteens  and  occasionally  by  reports  from  the  affected  persons  if  they  suspect 
that  a  particular  food  which  they  have  bought  has  caused  the  illness. 

All  reports,  whether  they  concern  individual  cases  or  groups  of  persons,  are 
investigated  with  a  view  to  tracing  the  source  of  infection  particularly  in  cases  of 
suspected  food  poisoning. 

Nearly  all  these  investigations  involve  bacterial  examination  of  faecal  speci¬ 
mens,  detailed  tracing  of  food  supplies,  examination  of  food  preparation  routines, 
sampling  of  food,  and  the  swabbing  of  utensils  and  surfaces.  This  is  followed  where 
appropriate  by  the  instruction  of  managements  and  staffs  on  hygiene  measures 
which  need  attention  and  supervision  of  the  proper  cleansing  and  sterilising  of  the 
premises,  equipment  and  utensils. 

Food  Hygiene 

Far  too  many  premises  still  continue  to  be  opened  by  individuals  who  decide 
they  will  open  a  food  shop,  snack  bar,  or  other  food  handling  establishment  without 
previous  experience,  no  knowledge  of  the  complications  of  faulty  food  hygiene, 
storage,  care  or  handling,  and  very  often  possessing  only  limited  means.  Premises 
never  designed  for  the  purpose  are  obtained,  only  bare  essentials  are  provided  so 
that  essentials  such  as  good  floors  and  walls,  wash  hand  basins  and  correct  storage 
are  rarely  found.  When  such  people  are  asked  to  comply  with  requirements  a  cheap 
makeshift  and  generally  unsatisfactory  remedy  is  offered. 

A  similar  problem  is  the  increase  in  numbers  of  mobile  food  vendors.  Although 
there  are  local  act  powers  requiring  registration  of  food  hawkers,  motor  vehicles  of 
all  descriptions  are  being  used  for  selling  food  from  door  to  door,  the  vendor 
operating  these  rarely  being  registered.  Many  of  the  vehicles  are  unsuitable  and 
poorly  equipped.  They  appear  to  have  been  bought  secondhand  and  brought  into 
instant  use  without  any  refinements.  When  required  to  comply  with  Food  Hygiene 
Regulations  as  a  pre-requisite  of  registration  attempts  are  often  made  to  meet  these 
by  makeshift  provisions  such  as  a  coat  of  paint,  plastic  bowl  and  bottle  of  water. 

During  the  year  plans  have  been  completed  for  a  new  food  market  hall  and 
work  is  expected  to  start  early  in  1970. 

Meat  Inspection 

During  the  year  routine  meat  inspection  has  been  carried  out  at  the  Public 
Abattoir  and  one  private  slaughterhouse  in  the  Borough.  There  has  been  little 
change  in  the  pattern  of  work.  The  total  annual  kill  was  closely  similar  in  the  case 
of  cattle,  pigs  showed  a  slight  increase,  but  sheep  showed  a  substantial  drop  of 
nearly  18%  on  last  year.  This  position  is  similar  to  the  national  position,  although 
the  percentage  decrease  in  many  abattoirs  was  more  than  in  Preston.  At  the  year 
end  there  were  no  signs  of  future  increases. 

It  is  a  pleasure  to  record  that  the  utmost  co-operation  has  been  received  from 
the  meat  trade  to  enable  meat  inspection  to  be  carried  out  with  a  minimum  of 
trouble.  Such  co-operation  is  invaluable. 
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The  disease  position  has  shown  no  significant  change  during  the  year.  Com¬ 
pared  to  twenty  years  ago  there  has  been  a  great  improvement.  Less  is  condemned. 
Parasites  in  sheep  and  cattle,  and  abscesses  with  their  sequelae  in  pigs  are  the  two 
most  important  conditions.  Any  unusual  condition  met  with  is  normally  referred 
to  the  laboratory  for  further  examination. 

From  time  to  time  surveys  are  carried  out  and  statistical  records  kept  at  the 
request  of  various  authorities.  Material  is  supplied  to  a  variety  of  laboratories  for 
purposes  connected  with  this  work. 

There  are  thirty  licensed  slaughtermen  on  the  register  in  Preston  but  not  all  of 
them  are  employed  full  time  as  slaughtermen.  They  include  three  who  are  licensed 
to  kill  animals  by  the  Mohommedan  method,  by  knife  only.  As  no  religious  ob¬ 
jections  are  raised  the  prior  electric  stunning  of  sheep  is  carried  out  in  Preston. 
The  nomal  completion  of  dressing  of  these  carcases  is  carried  out  by  regular 
slaughtermen. 

With  the  progress  of  the  Ministry  of  Agriculture’s  scheme  for  control  of  Bru¬ 
cellosis,  cattle  which  have  reacted  to  the  Brucellosis  test  came  in  for  slaughter  to 
the  Public  Abattoir.  As  the  scheme  extends  cattle  will  arrive  for  slaughter.  Un¬ 
fortunately,  cattle  with  Brucellosis,  that  have  not  been  tested,  still  circulate  freely. 
This  makes  heat  treatment  of  milk  essential.  Unfortunately  the  public  still  demand 
raw  milk. 

Facilities  are  available  at  the  Public  Abattoir  for  traders  interested  in  export  of 
meat  to  the  Continent  as  the  Abattoir  is  licensed  as  an  export  slaughterhouse.  Only 
a  very  small  amount  of  meat  was  dealt  with  under  these  arrangements  during  the 
year. 

Poultry  Inspection 

There  is  one  poultry  dressing  premises  in  the  Borough. 

The  birds  are  bought  alive  from  the  surrounding  districts;  there  seems  to  be 
no  selection,  buyers  taking  any  offered  by  poultry  keepers. 

The  birds  are  slaughtered  by  the  Muslim  method,  defeathered  and  skinned.  The 
finished  birds  are  sold  both  from  the  premises,  and  distributed  to  local  shops. 

Frequent  visits  are  paid  by  the  District  Public  Health  Inspectors  who  are  ap¬ 
pointed  under  the  Slaughter  of  Poultry  Act,  1967. 

The  annual  output  of  the  premises  varies  very  little  and  over  the  past  few 
years  has  remained  in  the  region  of  50,000  birds.  All  birds  with  flaws  or  known 
unsound  conditions  are  rejected  by  the  proprietors  and  are  disposed  of  to  swill 
collectors.  There  is  consequently  no  systematic  inspection  but  Public  Health  In¬ 
spectors  are  available  in  cases  of  doubt.  It  is  estimated  the  percentage  rejected  in  a 
year  is  approximately  30/40%  of  the  birds  purchased. 

Diseases  of  Animals  Acts  and  Orders 

There  were  no  outbreaks  of  disease  under  this  legislation  notifiable  in  the 
Borough  of  Preston  during  the  year.  However,  the  cattle  market  is  patrolled  each 
market  day  and  any  suspect  animals  are  detained  for  examination.  Sudden  un¬ 
explained  deaths,  of  which  a  few  occurred,  sometimes  overnight,  are  treated  as 
anthrax  suspects  until  proved  negative.  These  deaths  occasionally  occur  in  the 
abattoir  also. 

No  problems  arose  with  regard  to  foot  and  mouth  disease,  swine  fever  or 
sheep  scab,  now  declared  eradicated  from  the  county.  Some  foot  and  mouth  disease 
regulations  have  now  been  amended. 
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The  movement  of  pigs  from  the  market  is  still  controlled  by  licence  and  4,148 
licences  were  issued  during  the  year  for  the  removal  of  92,323  pigs.  This  figure  is 
a  big  increase  in  the  figure  of  70,516  for  the  year  before,  and  has  created  problems 
of  accommodation,  which  were  under  review  at  the  end  of  the  year.  Only  one  person 
was  cautioned  regarding  these  regulations. 

Under  the  Transit  of  Animals  Order,  1927-31,  three  pigs,  one  calf,  one  cow  and 
one  sheep  were  removed  from  the  market  as  unfit  to  travel.  In  many  cases  these 
animals  are  expected  to  be  sold  for  slaughter  intended  to  take  place  elsewhere.  The 
owners  are  normally  instructed  to  have  them  slaughtered  at  the  adjoining  Abattoir, 
and  warnings  are  issued  regarding  their  responsibilities.  No  case  requiring  prose¬ 
cution  has  occurred. 

Some  Irish  cattle  arrived  in  Preston,  1,527  cattle  going  to  the  Public  Abattoir, 
or  one  private  slaughterhouse,  and  44  Irish  pigs  to  one  private  slaughterhouse.  In 
addition  34  cattle  were  licensed  to  farms. 

Apart  from  an  increase  in  the  numbers  of  pigs  passing  through  the  market,  the 
figures  for  other  animals  remained  very  similar  to  the  year  before.  They  are  as 
follows: 

Dairy  Store  Cattle  .  7,331 

Fat  Cattle  .  24,710 

Sheep  .  45,309 

Calves  .  21,750 

Fat  Pigs .  38,441 

Store  Pigs  .  53,882 

Out  of  a  gross  total  of  167,023  animals  passing  through  the  market,  the 

accident  rate  was  remarkably  low,  only  one  or  two  animals  having  to  receive  treat¬ 
ment. 

Food  Premises  numbering  1221  are  subject  to  the  Food  Hygiene  (General) 
Regulations,  1960,  the  various  categories  are  shown  in  the  Appendix. 

FACTORIES 

Particulars  of  work  under  the  Factories  Act,  1961,  Section  153  (1)  are  set  out 
in  Tables  40-42  in  the  Appendix. 

Co-operation  has  been  maintained  with  H.M.  Local  Inspector  of  Factories. 

There  are  still  substantial  numbers  of  out  workers  actively  engaged  in  assisting 
in  manufacture  of  a  wide  range  of  goods.  With  a  steady  rise  in  housing  standards, 
care  of  children  by  Local  Authorities,  and  the  many  Welfare  services,  the  lot  of 
home  based  workers  is  much  better  and  they  do  not  need  the  same  amount  of 
supervision  required  not  so  many  years  ago. 

PEST  CONTROL 

Measures  against  rats  have  continued  during  the  year  with  a  sewer  baiting 
campaign,  trapping  and  poison  treatments. 

Complaints  of  rats  continue  to  be  received  involving  time  in  investigation,  and 
whilst  some  are  found  to  require  follow  up,  many  are  found  to  be  trivial. 

It  has  become  a  practice  with  some  householders  in  order  to  induce  landlords 
to  carry  out  structural  works  to  allege  a  rat  infestation.  Alternatively  the  presence 
of  rats  is  claimed  in  unsightly  empty  property  or  on  derelict  land  near  to  where  the 
complainants  live.  Usually  these  latter  complaints  are  accompanied  by  petitions 
which  include  vague  generalities,  but  when  details  are  sought  frequently  they  cannot 
be  substantiated.  Sometimes  if  it  is  apparent  such  complaints  are  not  succeeding  the 
local  press  are  brought  into  the  issue.  The  threat  of  such  action  is  made  to  the 
inspector  concerned  in  an  effort  to  force  his  hand. 
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Whilst  the  responsibility  for  dealing  with  mice  is  normally  a  householder’s, 
inspectors  or  rodent  operators  are  available  to  give  advice  in  serious  infestations, 
but  to  determine  whether  or  not  an  infestation  is  serious  necessitates  at  least  one 
visit.  Frequently  it  is  found  that  only  one  or  two  mice  have  been  seen,  a  situation 
well  within  the  scope  of  the  average  householder. 

Mice  nevertheless  are  a  serious  problem  in  some  large  commercial  premises. 
So  far  efforts  have  done  no  more  than  contain  them,  complete  elimination  is  rarely 
achieved. 

There  is  no  mouse  treatment  giving  effective  quick  results  under  all  conditions. 
Some  private  operators  persist  with  warfarin  whether  or  not  it  has  been  successful 
and  simply  continue  to  top  up  bait  points  at  intervals.  When  a  contract  calls  for 
eight  visits  per  year  then  eight  visits  are  paid  and  no  real  study  of  the  individual 
case  when  the  mice  persist  appears  to  be  carried  out. 

One  pest  on  the  increase  in  all  parts  of  the  town  is  the  feral  pigeon. 

Large  colonies  have  become  established  on  a  variety  of  buildings,  some  find 
their  way  into  roof  spaces,  in  every  case  they  foul  roofs,  gutters,  yards  and  other 
surfaces,  old  nesting  material  becomes  vermin  infested,  and  a  number  of  public 
nuisances  are  created.  Unfortunately  there  are  a  number  of  misguided  people  who 
encourage  them  by  feeding,  and  take  all  active  steps  they  can  to  prevent  capture  or 
destruction  of  the  birds. 

This  Authority  has  a  Ministry  of  Agriculture,  Fisheries  and  Food  licence  to 
carry  out  narcotic  treatments  against  pigeons  and  several  such  treatments  have 
been  carried  out  with  rather  mixed  results.  It  has  been  found  the  most  effective  way 
of  capturing  the  birds  is  by  trapping,  provided  a  suitable  site  can  be  found  where 
the  trap  can  be  located,  but  at  the  same  time  secluded  enough  not  to  draw  attention. 
Some  eight  or  ten  traps  are  now  in  continued  use.  Some  617  birds  have  been  caught 
during  the  year  by  this  method.  Unfortunately  even  with  such  numbers  destroyed 
the  colonies  seem  in  no  way  diminished. 

A  great  deal  of  time  is  spent  by  Public  Health  Inspectors  in  investigating  and 
dealing  with  various  other  infestations  and  it  is  felt  they  could  be  better  employed. 
Most  of  this  kind  of  work  could  be  handled  by  someone  less  technically  qualified 
but  with  the  right  practical  knowledge  leaving  the  Public  Health  Inspectors  to 
deal  with  matters  more  commensurate  with  their  training.  It  is  hoped  to  employ 
such  an  officer  in  the  department. 

A  treatment  of  the  sewers  in  the  Borough  with  warfarin  was  carried  out  be¬ 
tween  April  and  the  end  of  the  year.  Two  thousand  two  hundred  and  fifteen  man¬ 
holes  were  treated  on  1-4-8  bait  sequence,  not  more  than  98  of  them  showed  any 
traces  of  infestation.  It  is  considered  the  intensive  treatments  in  recent  years  par¬ 
ticularly  with  fluoroacetamide  has  been  responsible  for  this  remarkably  low  number 
of  takes  in  the  sewers. 

CONSUMER  PROTECTION 

There  was  comparatively  little  or  no  activity  in  this  field  of  work  during  the 
year.  With  the  Trade  Descriptions  Act  now  having  become  fully  operative  most 
consumer  protection  work  is  falling  to  the  lot  of  the  Weights  and  Measures  In¬ 
spectors. 

The  only  direction  towards  which  any  attention  was  particularly  necessary  was 
in  connection  with  the  sale  of  imported  meat.  Many  butchers  still  tend  to  be  vague 
about  labelling  imported  meat,  many  omit  this  necessity  altogether  but  are  more 
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than  generous  with  the  labelling  of  home  killed.  Some  supermarkets  selling  cuts 
from  the  window  are  prone  to  unsatisfactory  labelling.  It  may  well  be  that  if  in¬ 
formal  requests  continue  to  be  disregarded  formal  action  will  have  to  be  undertaken 

FERTILISERS  AND  FEEDING  STUFFS  ACT 

During  the  year  13  fertilisers  and  four  feeding  stuffs  were  examined  by  the 
Agricultural  Analyst. 

RAG  FLOCK  AND  OTHER  FILLING  MATERIALS  ACT 

Seven  premises  using  filling  material  to  which  the  Act  applies  remain  on  the 
register.  There  are  no  licensed  producers  or  storage  premises  for  rag  flock.  Of  the 
seven  registered  premises  only  two  are  at  the  present  time  using  fairly  large  quanti¬ 
ties  of  filling  materials  in  the  manufacture  of  beds  and  furniture  and  all  the  premises 
are  using  filling  materials  to  British  standards  requirements  obtained  from  sources 
which  have  been  regularly  sampled  in  the  past.  All  have  been  visited  and  inspected 
several  times  during  the  year. 

PUBLIC  CONVENIENCES 

For  some  years  progress  has  continued  in  implementing  council  policy  of 
closing  obsolete  and  unnecessary  structures  and  at  the  same  time  modernising  others 
considered  suitable,  together  with  a  planned  building  programme  for  areas  of  the 
town  showing  a  need. 

Whilst  financial  considerations  have  placed  a  limit  on  progress  during  1969 
one  important  facility  was  added  to  those  provided  in  the  town.  This  was  the  open¬ 
ing  of  the  Public  Conveniences  contained  within  the  new  Bus  Station. 

Some  disappointment  was  felt  in  that  these  fell  short  of  the  size  desired  and 
that  suggestions  made  at  the  planning  stage  to  counteract  vandalism  were  not 
accepted.  The  fittings  have  been  subject  to  much  abuse  and  an  impatient  public  was 
only  too  ready  to  criticise  shortcomings  and  faults.  Most  of  the  initial  troubles  are 
now  gradually  being  ironed  out,  but  the  structural  layout  will  always  give  rise  to 
difficulties  of  maintenance  work.  The  facilities  will  remain  inadequate  until  there 
are  separate  arrangements  made  for  bus  crews.  It  is  understood  these  are  being 
planned. 

With  the  advent  of  these  conveniences  additional  staff  have  been  necessary  to 
supervise  and  clean  them  on  a  shift  basis  covering  the  normal  functional  hours  of 
the  bus  station.  To  meet  this  the  establishment  of  attendants  has  been  increased  by 
six.  The  big  difficulty  as  with  all  convenience  staff  was  finding  enough  suitable 
people. 

The  type  of  work  involved  and  the  pay  received  have  always  resulted  in 
shortages  and  difficulties  in  replacing  staff,  it  would  seem  that  only  as  a  last  resource 
will  people  take  such  work  in  these  days  of  high  wages  and  short  hours. 

In  the  town  as  a  whole  it  has  only  been  possible  to  maintain  any  sort  of  clean¬ 
ing  service  by  transporting  staff  around  by  the  Department's  motor  vehicles  which 
were  never  intended  for  this  work. 

Mr.  N.  Robinson  who  had  been  appointed  foreman  of  the  cleaning  services 
when  the  Health  Committee  first  reorganised  and  took  over  control  of  public  con¬ 
veniences  in  the  town,  retired.  Mr.  Robinson  was  largely  responsible  for  building 
up  a  sound  and  efficient  service  and  good  wishes  for  a  long  and  happy  retirement 
are  extended  to  him. 
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PHARMACY  AND  POISONS  ACT,  1933 

In  accordance  with  Part  II  four  visits  were  paid  in  connection  with  registrations. 
These  are  in  the  main  small  mixed  shops  selling  proprietary  disinfectants,  and  in¬ 
secticides,  included  in  the  poisons  listed  under  Part  II  of  the  Act. 


HAIRDRESSING  ESTABLISHMENTS 

There  is  a  fairly  rapid  change  over  of  business  in  this  particular  trade,  so  that 
re-registrations  are  taking  place  at  frequent  intervals.  There  are  a  number  who  do 
not  bother  or  claim  they  are  unaware  of  the  requirement,  such  cases  require  follow 
up. 

To  deal  with  such  matters  and  other  calls  in  connection  with  the  hygienic 
operating  of  hairdressing  establishments  inspectors  paid  48  visits  during  1969. 


NOISE  ABATEMENT 

Noise  has  become  one  of  the  major  concerns  of  the  department.  With  modern 
methods  of  construction,  the  use  of  power  tools,  the  rapid  spread  of  launderettes, 
the  ever  increasing  volume  of  road  traffic,  excessively  loud  sound  reproducing 
equipment,  and  a  thousand  and  one  other  contributions  to  modern  living  which 
are  in  themselves  noise  producing,  the  populace  lives  in  a  cacophony  of  sound  which 
has  increased  decibel  by  decibel  year  by  year  to  a  scale  never  experienced  before 
outside  a  weaving  shed. 

The  noise  levels  produced  today  are  becoming  more  and  more  intolerable  so 
that  the  man  in  the  street  is  at  last  realising  this  further  encroachment  on  his 
privacy  and  is  complaining  more  and  more  forceably  about  the  sounds  which  are 
affecting  him  and  his  family.  The  result  has  been  that  the  Public  Health  Inspectors 
have  had  to  devote  a  great  deal  of  time  to  this  kind  of  complaint.  To  assist  ob¬ 
servations  and  assessment  of  noises,  instruments  and  equipment  of  more  sophisti¬ 
cated  nature  are  having  to  be  obtained. 

After  a  great  deal  of  trouble,  often  spending  hours  of  the  day  and  night  check¬ 
ing  complaints  one  is  frequently  frustrated  in  trying  to  apply  corrective  methods 
or  enforce  legal  requirements. 

The  law  dealing  with  noise,  the  Noise  Abatement  Act,  1960,  is  ponderous  in 
application,  very  often  impossible  to  apply,  and  without  prescribed  standards 
of  measurement. 

Many  noises  such  as  those  caused  by  road  breaking  machinery  are  only  pro¬ 
duced  at  a  given  point  for  a  limited  period  of  lime  so  that  long  before  the  powers 
of  the  Act  can  be  brought  to  bear  the  noise  has  ceased  but  this  has  nevertheless 
caused  a  nuisance  while  it  lasted. 

A  great  number  of  noises  are  caused  by  Statutory  Undertakers  who  are  exempt 
from  the  present  legal  requirements,  whilst  other  noises  are  created  in  premises  when 
new  businesses  are  set  up  in  terraced  property  because  planning  consent  cannot  be 
refused  simply  because  a  noise  nuisance  might  be  created. 

On  eight  occasions  it  was  possible  to  establish  noise  nuisances.  One  Abate¬ 
ment  Order  was  obtained  in  1969. 
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Port  Health 


(I)  Port  Health  Adminstration 

The  Port  Health  District  of  Preston  embraces  the  whole  estuary  of  the  River 
Ribble  from  Blackpool  to  Formby  Point,  and  up  the  River  Ribble  and  its  tribu¬ 
taries  to  the  furthest  point  to  which  the  tide  flows. 

The  dock,  which  is  3,200  feet  long  and  600  feet  wide,  covers  40  acres  and  is 
approached  by  the  entrance  basin  850  feet  long  by  300  feet  wide,  an  area  of  4J 
acres. 

The  communicating  locks  are  550  feet  long  and  66  feet  wide,  with  a  depth  of 
29ft.  6in.  at  high  water  ordinary  spring  tide.  The  dock  is  situated  within  the  County 
Borough  and  is  about  16^  miles  along  the  River  Ribble  from  the  sea. 

The  quays  are  over  1^  miles  long.  There  are  170  acres  of  storage  ground  and 
590,000  square  feet  of  covered  floor  space. 

Early  in  the  year  the  procedure  of  a  doctor  routinely  boarding  the  banana 
ships  was  discontinued.  Instead  a  doctor  was  summoned  only  in  the  event  of  illness 
on  board  or  at  the  request  of  the  Immigration  Officer.  For  routine  medical  clear¬ 
ance  of  shipping  the  Port  Health  Inspector  issued  the  pratique  (P.S.3)  certificates 
on  receipt  of  satisfactory  maritime  declarations  of  health  (P.S.l). 

Early  in  the  year  Drs.  Dowling  and  Nolan  were  approved  for  port  health 
duties  with  Drs.  Purdom  and  Carroll.  This  meant  that  four  medical  officers  were 
available  for  routine  port  health  work.  Obviously  with  the  altered  procedure  already 
mentioned  visits  to  ships  by  any  one  doctor  during  the  year  were  minimal. 

Co-operation  from  H.M.  Immigration  Officers,  The  Trinity  House  Pilots,  H.M. 
Customs  Officers,  the  officials  and  staff  of  the  Preston  Port  Authority,  the  shipping 
agents  and  others  who  have  been  contacted  about  various  matters,  has  assisted  in 
the  smooth  working  of  the  Port  Health  Authority’s  functions. 

(II)  Shipping  entering  the  district  during  the  year 

Table  31  gives  details.  Of  the  ships  from  foreign  ports  323  were  visited  by  a 
port  health  inspector,  30  of  the  coastwise  ships  also  being  inspected. 


Table  31. 

Ships  entering  thejdistrict  during  1969. 

Ships  from 

Number 

Tonnage 

Foreign  Ports  . . 

337 

211,731 

Coastwise 

2,105 

1,163,251 

Total 

2,442 

1,374,982 
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(III)  Character  of  Shipping  and  Trades  during  the  year 

Details  are  given  in  the  three  tables  below. 


Table  32. 

Passenger  Traffic. 

Number  of  passengers  INWARDS  . .  3,892 

Number  of  passengers  OUTWARDS  4,524 

Passengers  to  and  from  : 

Foreign  Ports 

Irish  Ferry  Service 

Passengers  in: 

Alien  . . 

3 

1 

3,744 

British 

145 

J 

Passengers  out : 

Alien  . . 

1 

1 

4,427 

British 

96 

J 

The  above  figures  do  not  include  "supernumerary”  crew  (i.e.  wives  of  the  crew  members 
etc.)  who  are  nevertheless  subject  to  the  Aliens  Orders,  1957  and  included  in  the  figures 
shown  in  Section  VII. 


Table  33. 
Cargo  Traffic. 


Principal  Imports. 

Animal  feeding  stuffs,  arsenic,  asphalt  rock,  bacon,  butter,  bananas,  bitumen, 
canned  foods,  china  clay,  citrus  fruits,  cloth  goods,  coconuts,  confectionery, 
eggs,  fertilizers,  flour,  fish  oil,  frozen  foods,  fuel  oils,  grain,  hardboard,  hides, 
lard,  maize,  meat,  meat  products,  milk  products,  petroleum,  potatoes,  poultry, 
potash,  resin,  sulphur,  synthetic  fibre,  timber,  woodpulp,  vehicles  and 
containers. 

Principal  Exports. 

Barbed  wire,  canned  goods,  cloth  goods,  coal,  coke,  cotton  goods,  fruit,  fuel  oils, 
iron  and  steel,  machinery,  meat  and  offal,  pitch,  soap,  scrap-iron,  tar,  vehicles 
and  containers,  wines  and  spirits. 

1967  ...  Total  imports  1 ,422,773  tons.  Total  exports  925,358  tons. 

1968  ...  Total  imports  1,562,438  tons.  Total  exports  935,584  tons. 

1969  ...  Total  imports  1,130,121  tons.  Total  exports  770,999  tons. 


No  livestock  was  transported  through  the  port  during  the  year. 


CONTAINER  TERMINAL 
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Table  34. 

Principal  ports  from  which  ships  arrive  -  Foreign. 

Foreign 

North  America: 

Carleton,  N.S.,  Newcastle,  N.S.,  Weymouth,  N.S. 

Antilles: 

Barbados,  Bridgetown,  Grenada,  Kingstown,  Port  Castries, 

Port  of  Spain,  Portsmouth,  Rosseau,  St.  Lucia,  St.  Vincent. 

Belgium: 

Antwerp,  Ghent. 

Denmark : 

Copenhagen,  Esbjerg,  Frederikshun,  Hirtshals,  Koge,  Skagen. 

Finland : 

Hamina,  Jacobstad,  Kasko,  Kemi,  Kotka,  Mantyluoto,  Oulo, 
Rauma,  Turka,  Toplia,  Xpilia. 

France: 

Bayonne,  Bordeaux,  Brest,  Donges,  Libourne,  Rouen,  Tonnay, 
Topila,  Sete. 

Germany: 

Bremen,  Emden,  Hamburg,  Kiel,  Wismar. 

Holland : 

Middle  East  and 

Amsterdam,  Delfzyl,  Groningen,  Rotterdam. 

North  Africa: 

Casablanca,  Ceuta,  Kenitra. 

Norway: 

Follafos,  Frederikstad,  Halden,  Haugesund,  Hommelvik, 
Kristiansund,  Larvik,  Lauvsnes,  Narvick,  Oslo,  Porrsgrunn, 
Steinjker,  Sarsborg,  Tofte,  Vadheim. 

Poland : 

Gdansk,  Stettin. 

Portugal : 

Leixos,  Setubal. 

Spain: 

Avilles,  Bilbao,  Gijon,  Pasajes. 

Sweden : 

Dansjo,  Domsjo,  Gefle,  Gothenborg,  Gota,  Halmstad,  Helsing- 
borg,  Hernosand,  Husum,  Iggesund,  Karlstad,  Kramfors, 
Marieborg,  Munksund,  Norrkoping,  Norsundet,  Ostrand, 
Ronnskar,  Skelleftea,  Skutskar,  Sundarme,  Sunsvall. 

U.S.S.R: 

Archangel,  Kalingrad,  Murmansk,  Onega,  Stalingrad,  Leningrad. 

British  Isles 

Ardrossan,  Barrow,  Belfast,  Bristol,  Ballylumford,  Colerain,  Cork,  Drogheda,  Dublin, 

Fowey,  Glasgow, 

Greenore,  Lame,  Liverpool,  London,  Londonderry,  Manchester, 

Milford  Haven,  Middlesbrough,  Par,  Swansea,  Stanlow,  Workington. 

The  principal  imports  from  foreign  ports  continue  to  be  timber  and  wood  pulp 
chiefly  from  Scandinavia  and  the  U.S.S.R.,  and  to  a  lesser  degree  from  North 
America,  North  Africa  and  Spain.  Ships  from  the  British  West  Indies  continued  to 
use  the  dock  during  the  year  importing  bananas,  citrus  fruits  and  coconuts. 

The  container  and  ferry  services  from  Northern  Ireland  and  Eire  again  pro¬ 
vided  the  bulk  of  shipping  entering  the  port.  The  use  of  containers  for  general  cargo 
is  increasing. 

The  number  of  ves  els  that  docked  during  the  year  was  considerably  reduced 
by  the  fact  that  there  was  a  ten  week  strike  by  the  dockers  during  August,  Septem¬ 
ber  and  October. 
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(IV)  Public  Health  (Ships)  Regulations,  1966 

During  ihe  year  there  was  no  change  in  the  arrangements  for  circulating  lists 
of  infected  areas  or  for  transmission  and  receipt  of  radio  messages.  Likewise  there 
was  no  change  in  provision  of  mooring  stations  or  in  the  arrangements  for  con¬ 
trol  of  infectious  disease. 

In  accordance  with  advice  from  the  Sea  and  Air  Ports  Authority  in  November, 
1969  the  flag  signal  intimating  infection  on  board  a  ship  has  been  altered  from 
L.I.M.  to  Z.W. 

No  case  or  suspect  case  of  smallpox,  cholera,  plague,  yellow  fever,  typhus, 
relapsing  fever  or  malaria  occurred  during  the  year.  In  addition  no  confirmed  case 
of  any  notifiable  or  other  infectious  disease  was  seen.  One  member  of  the  crew  of 
one  of  the  banana  ships  was  admitted  to  the  Infectious  Diseases  Hospital  as  a  sus¬ 
pect  ca  e  of  typhoid,  but  investigations  disproved  this  diagnosis. 

(V)  Rodent  Control  in  Ships  and  on  the  Dock  Estate 

All  foreign  going  vessels  are  inspected  in  the  following  order  of  priority: — 

(a)  Vessels  from  infected  ports. 

(b)  Vessels  from  non-infected  ports. 

(c)  Foreign  going  vessels  that  have  arrived  from  another  port  in  the  British 
Isles. 

A  rodent  operator  sets  traps  on  vessels  when  evidence  of  rats  is  found  and 
revisits  these  and  other  vessels  from  foreign  ports  while  cargo  is  being  discharged. 
During  the  year  he  carried  out  a  rodent  inspection  of  293  ships  from  foreign  ports 
and  also  of  60  coastwise  ships.  Revisits  to  such  ships  numbered  52.  During  the  year 
no  rats  of  any  species  were  trapped  or  destroyed  on  board  ship. 

The  Deratting  of  vessels  prior  to  the  issue  of  Deratting  Certificates  may  be 
effected  with  hydrogen  cyanide  or  sodium  fluoracetate  (1080).  Such  procedure  has 
not,  however,  been  necessary  since  1963.  During  1969  a  total  of  45  Deratting 
Exemption  Certificates  were  issued.  The  high  standard  of  rat  proofing,  the  type  of 
ship  entering  the  port  and  the  ports  of  call  of  such  ships  were  factors  which  led  to 
inspections  revealing  mainly  rodent  free  vessels.  Modern  ship  building  is  such  as 
to  leave  few  structural  harbourage  points  for  rodents  and  this  is  particularly  so  in 
the  case  of  container  ships  which  only  have  one  large  hold. 

In  addition  to  his  visits  to  shipping  the  rodent  operator  makes  regular  inspec¬ 
tions  of  the  dock  estate.  During  the  year  he  made  392  inspection  of  premises  and 
land  and  discovered  28  infestations  none  of  them,  however,  being  of  major  signifi¬ 
cance.  Altogether  1,063  poison  baits  were  laid  of  which  275  were  consumed 
resulting  in  19  rats  and  25  mice  being  found  dead  thereafter. 

(VI)  Inspection  of  Ships  for  Nuisances 

The  majority  of  ships  entering  the  port  are  of  modern  construction  with  a 
good  standard  of  crews  accommodation.  In  recent  years  few  structural  defects  have 
been  noted  and  most  nuisances  discovered  have  been  unhygienic  features  which 
are  quickly  remedied.  Statutory  action  was  not  found  to  be  necessary  on  any 
occasion  in  1969.  There  were  two  instances  of  unsatisfactory  food  storage  accom¬ 
modation  and  two  instances  of  excessive  smoke  emission  found  following  the 
inspection  of  353  ships  during  the  year. 
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(VII)  Medical  inspection  of  aliens  and  commonwealth  immigrants 

The  following  doctors  held  warrants  of  appointment  as  medical  inspectors 
during  1969  under  both  the  Aliens  Order,  1953  and  the  Commonwealth  Immigrants 
Act,  1962. 

Dr.  C.  F.  W.  Fairfax 
Dr.  I.  M.  R.  Purdom 
Dr.  J.  T.  Carroll 
Dr.  K.  Dowling 
Dr.  A.  T.  Nolan 

Details  of  arrivals  of  alien  and  commonwealth  immigrant  persons  is  as  follows. 

1.  Alien  arrivals 

Total  number  of  ships  arriving  carrying  aliens  ....  ....  ....  ....  36 

Total  number  of  aliens  arriving  at  the  port  .  93 

2.  Commonwealth  immigrant  arrivals 

Commonwealth  citizens  subject  to  control  .  9 

None  of  the  above  persons,  whether  alien  or  commonwealth  immigrants,  were 
referred  for  medical  examination  and  no  certificates  therefore  were  issued. 

(VIII)  Food  inspection  sampling  and  hygiene 
(a)  Food  inspection 

The  tonnage  of  foodstuff  arriving  at  the  port  again  increased.  It  comprised 
mainly  bacon,  bananas,  butter,  canned  meats,  canned  fruits,  coconuts,  confectionery, 
eggs,  frozen  foods,  lard,  meat  and  meat  products,  milk  powder  and  milk  products, 
poultry  and  potatoes.  Several  ships  arrived  from  the  British  West  Indies  with 
bananas  and  citrus  fruits. 

The  majority  of  the  incoming  food  cargoes  comes  from  Northern  Ireland  and 
Eire  arriving  on  all  tides.  A  large  amount  of  this  is  carried  in  containers  but  some 
mainly  bacon  is  still  conveyed  in  open“  flats”  covered  with  tarpaulin  sheets. 

Transhipment  of  food  cargo  is  still  very  common.  Inspection  of  transhipped 
food  is  carried  out  by  arrangement. 

Containerised  foodstuffs  still  remain  a  problem  for  inspection  because  in  most 
instances  the  foodstuff  is  present  on  the  dock  for  so  short  a  period  as  to  make  in¬ 
spection  impossible  without  considerable  hindrance  to  the  efficiency  of  the  con¬ 
tainer  ferry  service. 

All  foodstuffs  that  are  “imported”  under  the  Imported  Food  Regulations,  1968 
are  either  examined  at  the  port  or  at  the  final  destination.  The  system  has  now 
been  in  operation  for  just  over  12  months  and  is  working  smoothly,  all  initial 
difficulties  having  been  resolved.  The  co-operation  of  the  Customs  and  Excise,  dock 
transport  industry  and  ferry  services  have  assisted  the  inspector  in  carrying  out  his 
duties.  During  the  year  505  consignments  of  food  were  inspected. 

Quantities  af  apples,  bacon,  eggs  and  canned  foods  were  found  to  be  unfit  for 
human  consumption.  It  was  noted  that  the  commonest  cause  of  complaints  was 
faulty  packing  or  dock  handling,  no  unfit  foodstuffs  being  imported  in  that  con¬ 
dition. 

The  occurrence  of  the  ten-weeks  strike  of  dockers  meant  that  several  container 
ships  remained  in  port  with  perishables  aboard  including  chickens,  apples,  butter, 
and  eggs.  Frequent  visits  were  made  by  the  inspector  to  determine  the  condition  of 
these  foodstuffs.  Action  taken  included  the  addition  of  further  quantities  of  dry  ice 
to  keep  the  temperature  constant  in  the  ships’  holds.  The  measures  taken  were  suc¬ 
cessful  in  preserving  food  cargoes. 
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(b)  Food  Sampling 

A  total  of  23  samples  of  food  were  taken  during  the  year,  of  which  15  were 
submitted  to  the  Public  Analyst  for  chemical  examination  such  as  beefburgers  and 
canned  hot-pot.  One  sample  was  reported  as  unsatisfactory,  due  to  a  false  label 
description.  Correspondence  with  the  manufacturer  corrected  this  matter. 

Of  the  eight  samples  submitted  for  bacteriological  examination  two  were  found 
to  be  unsatisfactory.  One  a  sample  of  mussels  from  the  river  training  wall  was  pro¬ 
cured  to  ascertain  the  general  state  of  the  shellfish  in  that  vicinity  and  no  further 
action  was  taken.  The  other,  a  sample  of  beefburgers  was  resampled  on  the  advice 
of  the  bacteriologist  and  found  to  be  satisfactory. 

(o'1  Food  Hygiene 

There  are  no  new  matters  to  report,  the  containers  and  flats  are  maintained 
in  good  condition.  As  has  been  found  in  previous  years  the  main  criticism  must  be 
levelled  at  the  handlers  of  the  foodstuffs.  Many,  not  being  full  time  food  handlers, 
tend  to  forget  to  treat  the  food  with  the  respect  it  deserves. 

Any  contraventions  found  are  very  minor  and  usually  remedied  at  the  time  of 
visit,  managements  being  only  too  willing  to  co-operate.  Daily  visits  continued  to  be 
made  to  the  bacon  transhipment  bay  and  the  ferry  container  berths  to  ensure 
maintenance  of  satisfactory  standards  of  food  hygiene. 

All  private  canteens  on  the  dock  estate  are  reasonably  well  maintained  and 
no  complaint  has  been  made  regarding  the  hygiene  standards. 

(IX)  Smoke  Control 

The  entire  area  of  the  dock  estate  is  within  operative  Smoke  Control  Orders 
resulting  in  effective  control  of  smoke  emission  from  installations  on  the  estate. 

Smoke  from  ships  has  now  almost  completely  disappeared,  coal  burning  ships 
no  longer  using  the  port.  On  the  occasions  when  it  was  found  necessary  to  note 
smoke  emissions  ready  co-operation  was  received  from  ships’  captains  and  engineers 
to  abate  same. 

No  statutory  action  was  found  to  be  necessary. 

(X)  Dock  Estate  —  Other  Information 

During  the  year  the  port  health  inspector  made  310  inspections  on  the  dock 
estate. 

The  Port  Authority  is  still  carrying  out  major  road  works  of  resurfacing  and 
improvement  of  level  crossings  and  cargo  storage  areas.  A  major  sewerage  scheme 
is  on  the  drawing  board  and  work  is  expected  in  1970.  This  will  remove  all  the  old 
septic  tanks  serving  premises  on  the  northern  side  of  the  river  at  the  western  end  of 
the  dock  estate  and  will  to  an  extent  cut  down  pollution  to  the  river.  It  will  also 
allow  for  the  development  of  land  along  the  old  Chain  Caul  Road  towards  the 
Ashton  Marsh. 

Ships’  domestic  refuse  caused  some  concern  this  year,  mainly  on  the  larger 
foreign  going  vessels  due  to  their  being  dock-bound  by  the  strike.  The  refuse  is 
normally  stored  on  the  after  deck  in  receptacles  which  are  emptied  when  the  vessel 
is  at  sea.  Some  of  these  vessels  with  crews  numbering  50  or  more  and  being  tied  up 
for  6  or  7  weeks  produced  a  large  amount  of  refuse  which  had  to  be  removed  shore- 
side.  Close  liaison  was  necessary  between  the  Port  Authority  and  the  Borough 
Engineer  &  Surveyors  Department  to  ensure  speedy  and  efficient  removal  of  this 
waste.  During  the  rest  of  the  year,  however,  no  complaint  was  made  regarding 
facilities  for  refuse  disposal. 
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Health  Education 


The  contribution  which  health  education  makes  can  be  divided  into  four  areas. 
First  there  is  advice  on  specific  preventative  measures,  such  as  vaccination  and  im¬ 
munisation;  secondly  education  in  health  habits  and  attitudes,  such  as  refraining 
from  smoking;  thirdly  education  in  the  need  for  community  health  measures,  of 
which  smoke  control  is  but  one  example,  and  finally  education  when  to  seek  medical 
advice.  In  endeavouring  to  promote  a  healthier  and  happier  Preston  the  work  under¬ 
taken  in  the  field  of  health  education  continues  to  expand. 

Schools 

There  has  been  a  further  increase  in  the  number  of  lectures  and  illustrated  talks 
given  in  schools  during  the  year  by  the  Health  Education  Officer,  Health  Visitors, 
School  Nurses  and  other  staff  of  the  department. 

In  a  number  of  secondary  schools  definite  programmes  of  health  education  have 
been  drawn  up  with  members  of  school  staff  and  are  now  in  operation.  Included  in 
the  programmes  are  —  Smoking  and  Health,  Accidents  in  the  Home,  Initial  First 
Aid,  Emergency  Resuscitation,  Sex  Education,  Personal  Relationships,  Venereal 
Diseases,  Personal  Hygiene,  Dental  Care,  Misuse  of  Drugs,  Mental  Health,  and 
Services  Provided  by  the  Local  Authority. 

An  increasing  number  of  illustrated  lectures  have  been  given  at  the  Harris 
College  of  Further  Education  on  the  subjects  of  Misuse  of  Drugs,  Smoking  and 
Health,  and  Venereal  Diseases.  Plans  are  in  hand  —  for  more  of  these  lectures  to 
be  given  and  other  subjects  to  be  covered  include.  Prevention  of  Accidents  in  the 
Home,  Local  Authority  Health  Services,  and  Sex  Education. 

Health  Education  should  be  regarded  as  an  influence  running  right  through  a 
school’s  daily  routine  and  consequently  most  of  the  day  to  day  health  education  is 
carried  out  by  the  school  teacher,  and  on  a  more  personal  basis  by  the  school 
doctor,  nurse  or  health  visitor.  In  order  to  assist  this  day  to  day  health  education 
there  is  available  a  library  of  filmstrips,  slides,  film  loops,  charts,  flannelgraphs 
and  other  visual  aids. 

In  order  that  school  children  may  gain  insight  into  the  social  needs  of  others, 
arrangements  have  been  made  for  teaching  staff  and  groups  of  senior  children  to 
visit  local  authority  premises  providing  health  and  welfare  services.  Included  in  the 
visits  are  child  health  clinics,  day  nurseries,  training  centres  and  the  Handicapped 
Persons’  Workshop  and  Social  Centre. 

Lectures  and  film  shows 

Organisations  such  as  Young  Wives  Groups,  Ladies  Fellowships,  The  St.  John’s 
Ambulance  Brigade,  Youth  Clubs,  continue  to  request  illustrated  talks  on  a  wide 
range  of  subjects.  A  series  of  talks,  films  and  demonstrations  were  given  in  the 
Lecture  Hall  at  the  Health  Department  to  members  of  the  Guide  Movement  in 
Preston. 


Displays 

During  the  year  displays  have  been  mounted  on  Immunisation,  Smoking  and 
Health,  Cervical  Cytology,  Accidents  in  the  Home,  Buy  Safe  Toys,  Safety  and  Fire¬ 
works  in  the  permanent  window  display  in  Market  Street.  Portable  displays  on 
Dental  Care  have  been  on  show  at  various  health  centres,  and  an  empty  town  centre 
shop  was  used  for  further  displays. 

Leaflets  and  Posters 

At  each  of  the  health  centres  in  the  Borough,  leaflets  on  child  health  and  other 
subjects  were  available  from  leaflet  display  racks  free  of  charge  and  comprehensive 
stocks  of  leaflets  were  maintained  at  the  Health  Education  Section’s  central  leaflet 
and  poster  store.  A  certain  amount  of  difficulty  has  been  experienced  in  obtaining 
leaflets  and  posters  on  a  number  of  subjects  owing  to  the  new  Health  Education 
Council  running  down  stocks  previously  produced  by  the  Central  Council  for  Health 
Education. 

Posters  were  periodically  sent  out  to  either  Secondary  or  Junior  Schools  depen¬ 
ding  on  the  subject  matter  and  type  of  poster.  Factories  were  circulated  and  posters 
were  displayed  in  the  health  centres  and  other  premises  and  the  Borough  Librarian 
kindly  arranged  to  distribute  bookmarks  in  the  Children’s  libraries. 

PREVENTION  OF  HYPOTHERMIA 

Incidence 

The  term  “Hypothermia”  rarely  appears  on  a  death  certificate.  Persons  are 
quite  commonly  admitted  to  hospital  with  a  diagnosis  of  hypothermia.  In  assessing 
the  incidence,  the  number  of  recorded  deaths  and  the  number  of  recorded  admissions 
is  as  it  were  merely  the  tip  of  the  iceberg,  since  in  many  cases  of  death  or  illness 
from  severe  heart  disease,  pneumonia,  bronchitis,  and  in  other  debilitating  con¬ 
ditions,  hypothermia  plays  a  very  significant  part. 

The  Health  Department  during  the  latter  part  of  the  year  were  actively  engaged 
in  work  of  prevention  tackling  the  problem  from  a  multidisciplinary  approach. 

Accidental  Hypothermia  in  outdoor  pursuits 

Teaching  on  the  prevention  and  treatment  of  Hypothermia  was  arranged  in 
conjunction  with  the  Northern  Rescue  Organisation,  and  members  of  the  ambulance 
service.  Specific  lectures  were  given  and  courses  of  instruction,  and  emphasis  placed 
upon  the  importance  of  the  condition  throughout  the  whole  of  rescue  training.  I 
am  very  grateful  for  the  help  and  co-operation  in  this  work  of  the  late  Dr.  Grieve, 
who  until  his  untimely  death  was  very  active  as  the  Medical  Officer  of  the  rescue 
organisation. 

Hypothermia  in  the  home 

Training.  A  general  course  of  training  was  organised  within  the  department  for 
all  members  of  the  medical,  nursing  and  welfare  staff,  public  health  inspectorate, 
ambulance  staff  and  health  education  section. 

In  addition  to  the  general  training,  specific  training  was  given  appropriate  to 
the  individual  disciplines  of  the  separate  sections.  Emphasis  was  placed  on  diagnosis 
and  all  the  staff  were  equipped  with  low  reading  thermometers  .The  importance 
of  avoiding  heating  Hypothermia  cases  by  hot  water  bottles  and  so  forth  was  em¬ 
phasised,  and  the  principle  of  restoring  normal  body  temperature  by  insulation, 
relying  upon  heating  from  within,  was  adopted. 
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Emergency  survival  kit 

Experiments  were  carried  out  based  on  comparison  with  standard  bivouac 
equipment,  as  used  in  mountaineering  to  achieve  a  simple  and  effective  survival  kit. 

It  was  decided  as  a  result  of  these  to  issue  to  the  ambulance  and  to  the  nursing 
and  welfare  staff  kits  which  comprise,  hrst,  a  quilted  insulation  blanket  which  acted 
as  a  conduction  shield:  Second,  a  large  heavy  grade  polythene  bag  in  which  to  place 
the  patient  after  wrapping  in  the  blanket,  and  finally,  a  reflective  foil  consisting  of 
thin  plastic  coated  with  shiny  aluminium  to  wrap  round  the  outiside  of  the  blanket 
and  polythene,  and  to  act  as  a  radiation  shield. 

For  ambulance  purposes  a  heavier  guage  of  foil  sheet  was  used,  which  was 
more  suitable  for  emergency  on  the  road  side. 

A  short  super  8  cine  film  was  made  illustrating  the  use  of  this  equipment  in 
the  home,  and  a  party  of  volunteers  from  the  Health  Department  went  to  the  Lake 
District  in  winter  conditions  and  filmed  the  use  of  this  equipment  in  the  open  air 
on  a  mountainside.  This  film  was  then  used  as  a  basis  for  lectures  on  hypothermia 
and  to  stimulate  discussion  during  health  education  sessions. 

Medical  liaison 

Considerable  discussion  took  place  with  various  members  of  the  medical  pro¬ 
fession  in  general  practice  and  in  hospitals,  and  in  certain  instances  survival  kits 
were  loaned,  and  all  doctors  were  kept  abreast  of  the  work  being  carried  out.  In 
writing  to  doctors  on  the  subject  emphasis  was  placed  upon  the  prophylactic  use  of 
parenteral  cortiscosteroid  treatment  to  combat  suprarenial  failure. 

Environmental  control  measures 

A  small  team  of  public  health  inspectors  were  given  special  training  with  globe 
and  silver  thermometers,  Kata  thermometers,  wet  and  dry  bulb  thermometers, 
in  the  assessment  of  environmental  conditions. 

They  then  applied  this  training  in  a  variety  of  circumstances  where  hypothermia 
risk  could  occur  in  the  home,  and  in  a  variety  of  buildings.  Some  of  this  work  is 
reported  in  the  appropriate  section  on  the  work  of  the  public  health  inspectorate. 

It  was  soon  realised  that  the  main  hazards  in  the  home  were  the  leaving  open 
of  windows,  arising  from  a  popular  belief  that  it  is  essential  for  health  to  have  open 
windows  at  night  even  in  the  coldest  of  weather,  and  the  practice  of  leaving  the 
warm  living  room  to  go  into  a  cold  bedroom  at  night.  In  many  bedrooms  in  winter 
in  the  poorer  homes  it  has  been  common  to  find  subzero  temperatures,  such  that 
tumblers  of  water  would  freeze  in  the  bedrooms.  It  is  clear  that  some  lives  have 
been  lost  when  bedding  material  has  been  inadequate  and  bedrooms  cold,  by  the 
practice  of  taking  off  protective  day  clothing  and  putting  on  night  attire.  Consider¬ 
able  heat  loss  in  emergency  can  be  avoided  by  retaining  normal  clothing  and  keep¬ 
ing  the  person  involved  in  the  warmest  room  of  the  house. 

In  the  course  of  these  investigations  many  building  defects  leading  to  ex¬ 
cessive  loss  of  heat  from  buildings,  for  example  excessive  expulsion  of  air  due  to 
broken  and  illfitting  windows,  an  excess  of  flues,  and  illfitting  doors  have  been 
remedied. 

Overall,  as  a  result  of  the  activities  of  the  department  the  public  awareness  of 
how  to  deal  with  the  problem  of  a  cold  winter  has  grown,  and  I  am  very  grateful  for 
the  help  of  the  press  in  this  field  by  publishing  accounts  of  this  work  and  photo¬ 
graphs  of  some  of  the  equipment  used.  I  am  sure  that  as  a  result  of  their  efforts 
many  lives  will  be  saved  in  the  future  . 
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School  Health  Service 


A  —  GENERAL  INFORMATION 


l.  Statistics 

Statistical  data  and  tables  relating  to  the  medical  inspection  of  school  children 
and  details  of  school  population  are  given  in  Tables  E&F  in  the  Appendix.  During 
the  year  no  new  schools  were  opened  and  none  were  closed. 


2.  Scope  and  Organisation  of  the  Service 

The  service  exists  for  the  detection  and  prevention  of  disease  or  defect  in  the 
school  child  and  for  appropriate  provision;  medical,  social  or,  especially,  educa¬ 
tional.  Specialist  clinics,  provision  of  physiotherapy,  speech  therapy  and  the  services 
of  a  health  education  officer  are  needed  to  assist  in  the  routine  work  of  school 
doctor  and  nurse.  There  is  additionally  the  school  dental  service  which  although 
separately  organised  is  complementary  to  the  school  medical  service.  The  work  of 
the  school  health  service  was  considerably  hampered  during  the  year  through  lack 
of  professional  staff,  medical,  dental  and  ancilliary.  While  the  establishment  of 
medical  staff  was  reduced  at  the  beginning  of  the  year  from  six  to  five  departmental 
medical  officers,  even  this  number  was  never  realised  during  1969.  The  year  ended 
with  effectively  only  one  full  time  and  one  part  time  doctor  available  for  school 
health  work.  With  28  Health  Visitors  and  nine  Clinic  Nurses  (including  six  em¬ 
ployed  only  during  school  hours)  nursing  duties  in  the  schools  were  adequately 
covered.  The  Health  Education  Officer,  provided  with  additional  assistance  since 
the  beginning  of  the  year,  has  been  able  to  extend  schemes  for  health  education  in 
schools  and  this  aspect  of  the  work  of  the  school  health  service  receives  special 
comment  in  the  previous  section  of  the  report. 

At  the  beginning  of  the  year  it  was  proposed  that  clerical  staff  be  trained  to 
carry  out  routine  vision  testing  and  weighing  and  measuring  of  children  so  that 
nursing  staff  might  have  more  time  at  medical  sessions  for  assisting  the  doctor  by 
taking  social  histories,  carrying  out  immunisation  and  giving  health  advice.  It  was 
not,  however,  possible  to  implement  this  because  of  the  withdrawal  of  clerical 
assistance  at  schools  following  recommendations  of  the  Organisation  and  Methods 
team,  who  studied  the  clerical  field  in  isolation  from  the  professional  staff.  On 
account  of  the  acute  shortage  of  medical  officers,  certain  duties  previously  carried 
out  by  the  doctor  have  of  necessity  been  undertaken  by  the  nursing  staff,  including 
the  giving  of  immunising  injections. 

A  new  review,  including  the  organisation  and  methods  study  of  the  work  of 
the  professional  staff  is  now  being  undertaken.  Satisfactory  reorganisation  of  the 
Staff  cannot  be  achieved  piecemeal,  and  can  only  be  carried  out  by  a  comprehensive 
study  which  will  need  to  take  cognizance  of  the  changing  administrative  structure 
of  the  service  that  is  envisaged  to  arise  from  the  implementation  of  the  Social 
Services  Bill  and  the  Government’s  Green  Paper  on  the  reorganisation  of  the 
National  Health  Service. 
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3.  Reports  to  Committee 

Reports  on  the  following  subjects  were  made  to  the  Education  Development 
Sub-Committee  during  the  period  October,  1968  to  December,  1969. 

1.  Handicapped  pupils. 

2.  Developmental  paediatrics  —  the  pre-school  child. 

3.  Medical  assessment  of  the  school  child. 

4.  Medical  care  of  the  school  child  —  liaison  with  hospital  services. 

5.  Prevention  of  infection  in  the  schoolchild. 

6.  Prevention  of  congenital  rubella. 

7.  Dental  care  and  education. 

8.  Health  education. 


4.  Epidemiology 

Details  regarding  infectious  diseases  and  immunisation  will  be  found  in  the 
section  on  epidemiology  on  page  48.  Attention  is  especially  drawn  to  the  report  on 
infective  hepatitis  on  page  52  and  to  the  details  given  on  B.C.G.  vaccination  and 
mass  radiography  screening  on  pages  61  and  62. 


5.  Deaths  of  schoolchildren. 

In  1969,  deaths  of  12  Preston  schoolchildren  were  notified.  This  compares  with 
a  mean  of  six  deaths  per  annum  in  the  preceding  six  years.  Four  of  the  deaths  were 
the  result  of  accidents.  Two  boys,  aged  9  and  14  years  died  as  the  result  of  road 
accidents  and  two  boys  aged  8  and  9  years  died  from  drowning.  There  were  two 
deaths  from  leukaemia,  a  boy  aged  14  years,  the  other  a  girl  aged  13  years.  Causes 
of  the  remaining  six  deaths  were  congenital  disease  in  three  cases,  heart  disease  in 
two  cases  and  pneumonia  in  one  case.  A  report  summarising  the  causes  of  deaths 
in  schoolchildren  during  the  period  1963-69  has  subsequently  been  prepared. 


B  —  ROUTINE  EXAMINATIONS 


1.  Periodic  Medical  Inspection 

Pupils  are  medically  examined  on  school  entry  and  during  their  fourth  year 
at  secondary  school.  From  the  beginning  of  the  1969/70  school  session  selective 
medical  examination  has  been  generally  applicable  to  the  intermediate  age  group, 
that  is  pupils  in  their  last  year  at  primary  school.  Previously  this  method,  introduced 
in  1966,  had  been  applied  only  in  approximately  one  third  of  primary  schools. 
Experience  has  shown  that  screening  of  groups  term  by  term  was  not  a  practical 
proposition.  In  consequence,  with  the  general  adoption  of  selective  intermediate 
inspections,  selection  of  pupils  will  in  future  be  done  annually  in  the  Autumn 
although  examinations  will  of  course  not  be  confined  to  that  term.  The  procedure 
already  adopted  of  scrutinizing  medical  records  and  parental  questionnaires  and  the 
holding  of  case  conferences  at  school  prior  to  selection  is  being  continued.  Due  to 
the  shortage  of  medical  staff,  especially  in  the  Autumn  term,  implementation  of  the 
scheme  had  to  be  deferred  until  the  spring  term,  1970. 
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Physical  condition  of  school  children  has  remained  good  with  none  being  re¬ 
corded  as  unsatisfactory  during  1969.  Assesment  of  function  rather  than  physique 
is  more  relevant  today,  particularly  for  the  school  entrant.  For  this,  records  of  pre¬ 
school  developmental  examinations  are  valueable,  while  comments  both  of  teacher 
and  parent  may  be  vital.  It  is  to  be  regretted  that  even  for  the  entrant  medical 
examination  only  56  per  cent  of  children  are  accompanied  by  a  parent. 

During  the  year  a  scheme  was  introduced  for  earlier  medical  examination  of 
school  children  newly  immigrant  to  the  country  or  to  Preston.  The  School  Health 
Service  now  receives  weekly  lists  from  the  Education  Department  of  such  children 
following  their  admission  to  schools.  A  revised  medical  inspection  form  is  com¬ 
pleted,  if  possible  at  the  time  of  the  health  visitor’s  routine  visit  to  the  home  of  the 
newcomers.  Medical  history  of  the  child  and  his  family  is  recorded  and  consent 
obtained  not  only  for  the  routine  immunisations  but,  in  view  of  the  great  suscepti¬ 
bility  to  tuberculosis  of  many  immigrant  families,  for  routine  tuberculin  testing, 
and  B.C.G.  vaccination  if  appropriate.  Medical  surveillance  of  these  children  is 
undertaken  as  soon  as  possible  after  the  completed  form  has  been  received. 

During  1969,  5,680  children  were  examined.  This  figure  includes  a  certain 
backlog  from  1968  when  only  4,104  pupils  were  examined.  A  total  of  2,334  defects 
was  noted  of  which  1,386  required  treatment  and  948  required  observation.  Details 
are  given  in  Table  F  in  the  Appendix. 


2.  Hygiene  Inspections 

The  incidence  of  head  louse  infestation  remains  unchanged  with  a  mean  of 
7.3  per  cent  of  pupils  showing  some  evidence  of  this.  In  secondary  schools  the  rate 
for  girls  is  more  than  twice  that  for  boys  with  11.5  per  cent  of  girls  and  5.1  per 
cent  of  boys  affected.  In  primary  schools  rates  are  lower,  8.5  per  cent  of  girls  and 
4.8  per  cent  of  boys.  The  higher  rate  in  infestation  in  secondary  schools  may  fairly 
be  attributed  to  the  greater  independence  of  the  older  child  in  regard  of  personal 
hygiene  and  hair  style.  Health  education  measures  must  need  compete  with  the 
strong  influence  on  the  school  child  of  the  fashions  and  ways  of  the  older 
adolescents  of  today. 

Facilities  for  cleansing  were  available  during  the  year  at  Greenbank,  Cuttle 
Street,  Ribbleton  and  Avenham  Clinics.  Details  of  the  examinations  carried  out  in 
schools  by  nurses  are  given  in  Table  G  in  the  Appendix. 


3.  Routine  Vision  Testing 

At  least  five  tests  of  vision  are  available  to  pupils  during  their  school  lives. 
Tests  are  carried  out  at  each  of  the  periodic  medical  inspections  and  pupils  not 
selected  for  medical  examination  at  the  intermediate  stage  are  included.  In  addition, 
screening  tests  of  vision  using  the  Keystone  Vision  Tester  are  carried  out  by  school 
nurses  for  children  aged  8+  and  12+  years.  There  were  2,546  children  tested  on 
the  apparatus  during  the  year  of  whom  345  failed  the  test  giving  a  failure  rate  of 
3.5  per  cent.  If  not  already  under  treatment,  children  failing  this  test  are  referred  to 
the  Eye  Clinic  or  optician,  following  examination  by  the  school  doctor  where 
indicated.  While  the  two  Keystone  Testers  are  adequate  for  screening  children  in 
ihe  appropriate  age  groups  from  both  primary  and  secondary  schools  it  is  obviously 
not  possible  to  cover  absentees  by  this  method.  They  are  followed  up  by  the 
standard  test  of  vision  on  the  Snellen’s  chart. 


4.  Routine  Audiometry 

Screening  tests  of  hearing  are  carried  out  on  children  during  their  first  year  in 
school.  Testing  is  carried  out  by  school  nurses  using  portable  pure  tone  audiometers 
at  25  decibels  intensity  with  a  frequency  range  from  250-6,000  cps. 

Of  2,403  children  tested  175  (7.2%)  failed  this  screening  test.  There  were  111 
of  these  referred  for  full  pure  tone  audiometry,  of  whom  51  were  found  to  have  nor¬ 
mal  hearing.  Temporary  catarrhal  deafness,  unsatisfactory  test  conditions  in  schools 
or  poor  co-operation  from  the  child,  separately  or  together  no  doubt  accounted 
for  the  failure  of  these  51  children  at  the  screening  test.  Of  the  36  who  failed  the 
full  audiogram  8  were  already  attending  the  Ear,  Nose  and  Throat  Clinic  while  25 
were  subsequently  referred  to  the  Ear,  Nose  and  Throat  specialist,  of  whom  3  failed 
to  attend. 

The  analysis  of  these  25  cases  indicating  cause  of  deafness  and  treatment  is  as 
follows: — 


Table  A. 

Analysis  of  Deafness  discovered  by  Routine  Audiometry. 


Cause  of 
deafness 

No.  of 
cases 

Treatment 

Wax  . .  . 

7 

Syringing 

Otitis  media 

13 

Myringotomy/removed  T’s  and  A’s 

Nerve  deafness 

1 

Nil 

Indrawn  drums 

1 

Observation 

All  cases  treated  have  shown  a  return  of  hearing  to  a  satisfactory  level. 

C  —  SPECIAL  EXAMINATIONS 

1.  Special  Medical  Inspections 

Once  again  a  review  of  children  with  defects  had  to  be  restricted  to  those 
whose  conditions  presented  special  problems  in  school  and  for  whom  special  pro¬ 
vision  might  be  required.  Priority  was  given  to  children  with  physical  or  mental 
handicaps.  Figures  in  Table  F  in  the  Appendix  are  of  defects  discovered  in  the 
course  of  these  special  inspecions  and  not  previously  noted.  In  view  of  the  fore¬ 
going  comments  the  figures  are  understandably  low. 

Issue  of  the  bell  and  pad  apparatus  for  enuretic  children  continued,  with  11 
pupils  completing  treatment  during  the  year.  Six  of  these  were  regarded  as  cured. 
A  national  study  (see  item  2  below)  has  shown  that  one  in  ten  children  continue 
to  wet  the  bed  after  the  age  of  5  years. 

2.  National  Child  Development  Study 

There  were  30  Preston  school  children  (15  boys,  15  girls)  who  required  special 
examination  at  11  years  of  age  under  this  national  survey.  These  children  were 
all  born  in  the  week  3rd  -  9th  March,  1958.  An  initial  report  has  already  been 


published  of  the  findings  when  these  children  were  examined  at  the  age  of  7  years. 
The  second  follow  up  of  this  group,  in  1969,  again  involved  completion  of  reports 
by  school  stall'  on  educational  aspects,  by  health  visitors  on  social  and  medical 
history  and  by  doctors  on  medical  examination.  In  addition  to  the  normal  physical 
examination,  standardised  tests  were  used  for  assessing  hearing,  speech,  vision, 
stages  of  puberty,  motor  co-ordination  and  laterality. 

3.  Weekly  School  Visits  by  Nurse 

These  visits  were  continued.  They  allow  a  regular  interchange  of  important 
information  on  problems  of  school  children.  In  the  main  it  is  health  visitors  who  are 
attached  to  the  primary  schools  and  clinic  nurses  to  secondary  schools.  Health 
visitors  with  defined  districts  thus  have  knowledge  both  of  school  progress  and 
home  environment  of  pupils  in  their  own  areas. 

4.  Juvenile  Employment  and  Convalescence 

There  were  130  pupils  examined  in  1969  to  assess  fitness  for  juvenile  employ¬ 
ment. 

During  the  year  65  boys  and  65  girls  were  sent  for  a  fortnight’s  convalescence 
to  the  Craig  Convalescent  Home,  Morecambe,  after  medical  screening.  Most  were 
deprived  children  without  any  medical  condition  requiring  convalescence. 

Holidays  are  arranged  by  the  British  Epilepsy  Association  for  children  suffer¬ 
ing  from  epilepsy.  In  1969  no  children,  however,  were  sent  from  Preston. 

5.  Training  College  Entrants  an*d  School  Teachers 

There  were  99  candidates  for  teacher  training  colleges  medically  examined 
during  the  year  and  four  teachers  entering  employment  from  college.  These  figures 
have  been  fairly  constant  for  the  past  five  years. 

D  —  HANDICAPPED  PUPILS 

1.  Ascertainment 

Ascertainment  of  the  handicap  experienced  by  children  with  mental  or  physical 
defects,  together  with  recommendation  of  the  appropriate  provision,  is  one  of  the 
most  important  aspects  of  school  medical  work. 

Details  of  the  ascertainment  of  mental  subnormality  and  of  the  special  edu¬ 
cational  provision  for  all  groups  of  handicapped  pupils  are  given  in  Tables  H  and 
1  in  the  Appendix. 

2.  Special  Educational  Provision 
(a)  In  Ordinary  School. 

Details  of  handicapped  children  in  ordinary  schools  requiring  special  educational 
provision  are  known.  Nationally,  however,  there  is  a  lack  of  information  on  children 
whose  handicap  does  not  demand  special  education.  A  survey  is  being  undertaken 
in  England  and  Wales  during  the  1969/70  school  session  to  provide  information 
for  the  Department  of  Education  and  Science.  Details  as  regards  Preston  will  be 
reported  in  due  course. 

For  many  partially  hearing  children,  provision  of  a  suitable  hearing  aid  and 
appropriate  positioning  in  the  classroom  may  suffice.  There  were  15  children  thus 
provided  for  attending  ordinary  schools  at  the  end  of  the  year.  The  opening  of  the 
Partially  Hearing  Unit  at  Holme  Slack  Primary  School  in  the  summer  term  1969 
extended  the  advantage  of  ordinary  school  to  a  few  children  who  otherwise  might 


have  required  special  schooling.  At  the  end  of  the  year  there  were  three  Preston 
children,  all  boys,  attending  the  unit.  Children  from  the  County  area  are  also 
accepted  and  three  girls  are  due  to  commence  in  January,  1970. 

Children  in  ordinary  schools  listed  for  speech  therapy  totalled  99,  of  whom 
29  were  receiving  this  provision  at  the  end  of  the  year  through  both  local  authority 
and  hospital  services. 

Special  provision  for  maladjusted  children  includes  residential  care  at  Larches 
Hostel  and  tuition  in  special  classrooms  linked  either  with  the  hostel  or  Moor  Nook 
Primary  School.  There  were  seven  children  requiring  a  period  at  the  hostel  during 
the  year  who  continued  attendance  at  ordinary  schools.  At  the  end  of  1969  the 
number  of  children  attending  special  classrooms  was  five  at  Larches  and  seven  at 
Moor  Nook. 

While  not  requiring  special  educational  provision  it  may  be  noted  that  ten  of 
the  eleven  Preston  school  children  known  to  be  diabetics  were  able  to  attend 
ordinary  school.  The  one  diabetic  child  requiring  special  education  attended  the 
Open  Air  School  (PH).  Three  children  identified  as  suffering  from  haemophilia 
during  1968  continued  to  attend  ordinary  schools. 

(b)  Home  Teaching 

There  were  nine  children  who  required  home  teaching  during  1969.  This  is  the 
lowest  annual  number  recorded  in  Preston.  At  the  end  of  the  year  only  four  pupils 
still  required  this  provision.  Table  B  gives  details  of  the  nine  cases  indicating  the 
duration  of  home  teaching,  if  completed  during  the  year,  or  else  the  date  of  com¬ 
mencement  if  continuing  into  1970.  All  but  one  of  those  completing  home  tuition 
in  1969  thereafter  attended  ordinary  school.  The  exception  is  the  boy  with  congenital 
bowel  defect  who  has  been  admitted  to  the  Open  Air  School  (P.H.D.).  It  is  note¬ 
worthy  that  six  of  the  pupils  reqiured  home  teaching  on  account  of  a  congenital 
defect  and  only  three  because  of  acquired  conditions. 


Table  B. 

Analysis  of  Pupils  on  Home  Teaching  —  1969. 

Diagnosis 

Sex 

Age 

(years) 

Duration  of  Home  Teaching 

Congenital  conditions 

Heart  defect  . . 

F 

6 

1  month 

,,  ,, 

M 

6 

Continuing  from  September,  1968 

Bowel  defect 

M 

7 

2  years 

Spina  bifida  . . 

M 

5 

Continuing  from  June,  1969 

Spinal  curvature 

M 

6 

Continuing  from  December,  1968 

Talipes  (operation) 

M 

10 

2  months 

Acquired  Conditions 

Perthes  hip  disease  . . 

M 

9 

Continuing  from  May,  1969 

Rheumatic  fever 

F 

15 

10  months 

Fractured  spine 

F 

14 

3  months 

(c)  Residential  Special  Schools 

Details  are  given  below.  Of  the  25  Preston  children  at  the  Royal  Cross  School 
for  the  deaf  only  eight  are  residential,  there  being  17  attending  as  day  pupils. 
Similarly  four  of  the  eight  children  attending  the  Fulwood  School  for  partially 
sighted  attend  as  day  pupils. 
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Table  C. 

Children  in  Residential  Special  Schools. 

Category 

School 

Number  of 

Preston  pupils 

(a)  Blind  Pupils 

Rushton  Hall 

1 

St.  Vincent’s  School  for  Blind  and 

Partially  Sighted 

2 

(b)  Partially  Sighted  Pupils. . 

School  for  Partially  Sighted  Pupils, 

Fulwood,  Preston 

8 

St.  Vincent’s  School  for  Blind  and 

Partially  Sighted 

1 

(c)  Deaf  Pupils 

Royal  Cross  School  for  the  Deaf,  Preston 

22 

Royal  School  for  Deaf  Children,  Don- 

caster 

2 

Thomasson Memorial  Special  School,  Bolton 

1 

(d)  Partially  Hearing  Pupils 

Royal  Cross  School,  Preston 

3 

Thomasson  Memorial  Special  School, 

Bolton 

3 

(e)  Educationally  Subnormal 

Hindley  Hall  Special  School,  Stocksfield 

1 

Springhill  Special  School,  Ripon 

1 

Hilton  Grange  School,  Bramhope,  Leeds 

2 

National  Children’s  Home,  Crowthorn 

School,  Edgworth  . . 

2 

Meadows  School,  Tunbridge  Wells 

1 

Massey  Hall  School,  Thelwall  ... 

1 

(f )  Epileptic  Pupils  . . 

Soss  Moss  School,  Chelford 

2 

(g)  Physically  Handicapped 

Chailey  Heritage  Croft  School,  Lewes... 

1 

Pupils 

(h)  Maladjusted 

Childscourt  Residential  School,  Little- 

ford  House,  Wincanton,  Somerset. . 

3 

St.  Joseph’s  School,  East  Finchley 

2 

Cotswold  Chine  Home  School,  Stroud  ... 

1 

(d)  Day  Special  Schools 

The  two  day  special  schools  which  adjoin  one  another  in  Moor  Park  share 
the  same  clinic  facilities.  The  school  nurse  is  in  attendance  daily  at  the  clinic  for 
issue  of  prescribed  medicines,  supervision  of  surgical  appliances,  the  carrying  out 
of  hygiene  inspections  and  various  screening  tests,  and  for  assisting  the  school 
doctor.  Liaison  with  the  attending  physiotherapist  or  speech  therapist  and  with  the 
hospital  rehabilitation  service,  in  addition  to  close  co-operation  with  the  educational 
staff,  both  teachers  and  welfare  officers,  is  an  important  aspect  of  her  work.  Home 
visits  are  undertaken  by  her  to  assist  in  medical  ascertainment  or  to  secure  parental 
co-operation  in  accepting  medical  advice.  While  treatment  of  minor  ailments  is  no 
longer  provided  in  ordinary  schools  it  is  still  available  at  the  Open  Air  School  clinic. 
This  provision  is  justified  in  view  of  the  fact  that  many  of  the  pupils  suffer  social 
deprivation  as  well  as  physical  or  other  handicap. 
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Open  Air  School  for  Physically  Handicapped  Pupils 

There  were  117  pupils  on  the  roll  at  the  end  of  1969  as  follows: — 

Boys:  delicate  34  physically  handicapped  24  epileptic  2 
Girls:  delicate  30  physically  handicapped  27 

These  figures  include  22  children  from  the  Lancashire  County  Council  area 
of  whom  15  are  physically  handicapped  and  seven  delicate.  The  accompanying  table 
classifies  the  reasons  for  the  31  admissions  to  the  school  during  1969.  Five  of  these 
(three  delicate  and  two  physically  handicapped  pupils)  are  from  County  districts. 


Table  D. 

Admissions  to  Open  Air  School  for  Physically  Handicapped  Pupils  in  1969. 


Delicate  Pupils 

Asthma  . .  . .  . .  . .  . .  . .  . .  . .  4 

Faecal  incontinence  . .  . .  . .  . .  . .  . .  3 

Hypercalcaemia  . .  . .  . .  . .  . .  . .  . .  1 

Nervous  debility  . .  . .  . .  . .  .  6 

Nutritional  debility  . .  . .  . .  . .  . .  . .  3 

Respiratory  infections  . .  . .  . .  . .  . .  . .  4 

Rheumatic  fever  . .  . .  . .  . .  . .  . .  . .  2 

Physically  Handicapped  Pupils 

Congenital  dislocation  of  hips  . .  . .  . .  . .  . .  1 

Muscular  dystrophy  . .  . .  . .  . .  . .  . .  1 

Spina  bifida  .  .  . .  . .  . .  . .  . .  . .  3 

Other  spinal  defects  . .  . .  . .  . .  . .  . .  1 

Talipes  . .  . .  .  . .  . .  . .  1 

Pupils  with  Epilepsy  . .  . .  . .  . .  . .  . .  . .  2 


Total  ..  ..  ..  31 


Set  out  below  are  the  number  of  pupils  in  the  school  on  account  of  selected 


disabilities.  Figures  are  for  the  end  of  the  year. 

Asthma  .  12 

Cerebral  palsy  .  8 

Epilepsy  .  2 

Congenital  heart  disease .  6 

Poliomyelitis  .  5 

Respiratory  infections  .  9 

Spina  bifida  .  10 
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It  is  noteworthy  that  no  pupil  with  bronchiectasis  now  attends  the  school  while 
the  numbers  attending  on  account  of  both  respiratory  infections  or  asthma  have 
decreased  considerably  in  the  past  decade.  On  the  other  hand  the  number  of 
pupils  handicapped  by  spina  bifida  now  exceeds  the  number  affected  by  cerebral 
palsy.  These  facts  are  the  outcome  of  advances  in  medical  and  surgical  treatment. 
In  consequence  there  is  less  chronic  respiratory  disease  in  childhood  and  children 
afflicted  by  spina  bifida  are  now  surviving  on  account  of  early  operation  and  ad¬ 
vances  in  surgical  techniques. 

The  Special  Unit  caters  for  severely  handicapped  pupils  from  about  four  years 
of  age.  The  unit  provides  for  up  to  ten  pupils  who  are  supervised  by  the  teacher 
with  the  help  of  a  nursery  assistant.  At  the  age  of  seven  years  pupils  are  transferred 
from  the  unit  into  the  ordinary  junior  classes  of  the  school  which  also  have  the 
services  of  a  nursery  assistant.  The  year  began  and  ended  with  nine  pupils  on  the 
register.  Altogether  fifteen  pupils  attended  the  unit  during  the  year  and  shown  below 
are  the  conditions  for  which  they  were  admitted.  It  will  be  noted  that  provision  has 
not  been  limited  to  the  category  of  physically  handicapped  pupils. 

No.  of  pupils 


Spina  bifida .  8 

Cerebral  palsy  .  2 

Diabetes  +  hemiplegia  .  1 

Faecal  incontinence .  2 

Muscular  dystrophy .  1 

Bronchitis  .  1 

Open  Air  School  for  Educationally  Subnormal  Pupils 


A  full  complement  of  pupils  was  maintained  on  roll  at  this  school  during  1969. 
At  the  end  of  the  year  there  were  139  pupils,  all  but  two  being  Preston  children. 
There  were  16  children  awaiting  admission.  During  1969  there  had  been  32  admis¬ 
sions  and  33  discharges.  Of  the  latter,  16  left  with  a  view  to  employment  and  details 
of  these  are  given  under  item  3  below.  The  17  pupils  who  left  at  an  earlier  age 
dispersed  as  follows: — 

Transferred  to  residential  school  (E.S.N.)  ....  3 

Transferred  to  residential  school  (partially  hearing)  1 

Transferred  to  Open  Air  School  (P.H.D.)  ....  3 

Transferred  to  Junior  Training  Centre  ....  ....  2 

Returned  to  ordinary  school  .  3 

Left  district .  5 


3.  Employment  for  the  Handicapped. 

Discussions  took  place  during  the  year  between  head  teachers,  careers  officer 
and  school  doctor  on  suitable  employment  or  provision  for  handicapped  school 
leavers. 

It  is  gratifying  to  report  that  of  the  23  pupils  leaving  the  Open  Air  School  for 
physically  handicapped  children,  only  three  left  prematurely  at  the  age  of  15  years. 
Permission  had  been  granted  in  these  cases  by  the  Education  Department  after 
consultation  with  school  doctor  and  in  the  knowledge  of  suitable  employment  being 
available.  Three  of  the  leavers  were  resident  outside  Preston  and  in  these  cases  infor¬ 
mation  was  transferred  to  the  appropriate  authority.  The  provision  for  the  remain¬ 
ing  17  pupils  may  be  summarized  as  follows: — 


Employment 

Placed  by  Careers  Officer .  7 

Found  work .  5 

Assessment 

Industrial  Rehabilitation  Unit,  Egham  .  1 

Further  Education 

6th  Form  College  .  1 

Alston  Hall  ....  ....  .  .  1 

Other  Provision 

Adult  Training  Centre  .  1 

Handicapped  Persons  Workshop .  1 


Of  the  16  pupils  leaving  the  Open  Air  School  for  Educationally  Subnormal 
Pupils,  five  left  prematurely  for  employment  with  the  permission  of  the  Education 
Department.  Two  were  resident  in  other  local  authority  areas.  Of  the  remainder 
eight  found  or  were  placed  in  suitable  employment  and  one  was  admitted  to  the 
Adult  Training  Centre. 

There  were  four  boys  and  four  girls  from  various  Preston  schools  registered  as 
disabled  persons  during  the  year. 


120 


E  —  SPECIALIST  AND  REMEDIAL  SERVICES 


Ear,  Nose  and  Throat  Clinics 

Weekly  sessions  at  Saul  Street  Clinic  were  held  by  both  of  the  hospital  con¬ 
sultants.  There  were  175  children  referred  during  the  year.  Reasons  for  referral  were 
as  follows: — 


Enlargement  of  Tonsils  or  Adenoids 

56 

Diseases  of  the  Ears  . 

16 

Defective  Hearing . 

52 

Other  conditions  . 

51 

175 

Further  details  are  given  in  Table  J  in  the  Appendix. 


2.  Ophthalmic  Clinics 

Refraction  sessions  were  held  weekly  at  Saul  Street  Clinic  by  both  Dr.  Banik, 
Assistant  Ophthalmologist  and  Dr.  Dowling,  Departmental  Medical  Officer.  In  ad¬ 
dition  a  fortnightly  clinic  for  squint  and  other  special  cases  was  held  by  Dr.  Banik. 

Details  of  the  work  of  these  clinics  is  summarised  in  Table  K  in  the  Appendix. 


3.  Paediatric  and  Orthopaedic  Services 

No  School  Health  Clinics  are  now  held  by  either  the  Consultant  Paediatrician 
or  Orthopaedic  Surgeon.  It  is  logical  that  children  should  be  referred  to  hospital  in 
view  of  the  facilities  there  for  investigation  and  treatment  and  of  the  fact  that 
duplication  of  records  is  thereby  avoided.  Liaison  with  these  hospital  services  was 
maintained  by  medical  and  nursing  staff.  The  attachment  of  one  health  visitor  to  the 
Paediatric  Clinic  continued  to  facilitate  interchange  of  information. 


4.  Physiotherapy  and  Speech  Therapy 

These  remedial  services  were  maintained  throughout  the  year  on  a  limited 
scale  by  one  part-time  physiotherapist  and  one  part-time  speech  therapist.  Un¬ 
fortunately  both  these  members  of  staff  resigned  from  service  at  the  end  of  the  year. 

The  physiotherapist,  who  is  also  employed  by  the  Authority  for  domiciliary 
work,  undertook  two  sessions  weekly  at  the  Open  Air  School.  Only  a  limited  number 
of  pupils  could  be  given  treatment,  and  cases  were  selected  following  discussion 
with  the  school  doctor.  During  the  year  18  new  cases  were  accepted  for  treatment. 

The  part-time  speech  therapist  held  one  session  weekly  at  both  Saul  Street 
Clinic  and  the  Open  Air  School.  In  December,  1969,  there  were  1 1  pupils  from  the 
Open  Air  School  on  treatment  and  six  pupils  attending  for  therapy  at  Saul  Street 
Clinic.  Altogether  35  school  children  received  treatment  during  1969  but  95  children 
remained  on  the  waiting  list  when  the  year  ended. 
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F  —  SCHOOL  DENTAL  SERVICE 

The  Chief  Dental  Officer,  Mr.  A.  Kershaw,  has  contributed  the  following 
remarks: — 

The  deterioration  of  the  staffing  position  again  highlights  the  Annual  Report. 
From  a  position  of  three  full  time  and  one  part  time  dental  officers  in  January,  the 
year  ended  with  one  full  time  and  one  part  time  officer. 

It  had  been  the  hope  to  extend  the  service  beyond  the  junior  school  population 
to  include  infants'  departments.  This  is  now  a  practical  impossibility. 

The  negative  results  of  advertisements  for  staff  cause  great  concern. 

Full  co-operation  by  the  Consultant  Anaesthetist  and  Orthodontist  has  been 
greatly  appreciated. 

The  record  of  work  done  is  in  Table  L  in  the  Appendix. 

G  —  OTHER  PROVISION 

I  am  grateful  to  Mr.  Tuson,  Chief  Education  Officer,  for  the  following  two 
reports: — 

1.  Physical  Education 

No  new  facilities  in  physical  education  were  introduced  in  1969.  Opportunities 
in  this  subject  continued  to  expend,  however,  a>  the  newer  schools  extended  their 
sporting  activities. 

Two  Play  Centres  were  organised  for  children  during  the  summer  evenings 
from  5  p.m.  until  8  p.m.  on  five  evenings  of  the  week. 

Penwortham  Holme  Recreation  Centre  continued  to  attract  good  attendances 
throughout  the  year  for  its  programme  of  activities  for  young  people  and  adults. 

2.  School  Meals  and  Milk-in-Schools  Scheme 

School  Meals 

The  School  Meals  Service  provides  milk,  dinners  and  teas.  Light  mid-morning 
lunches  are  taken  at  the  Open  Air  School.  During  the  summer  of  1969,  3,232 
packed  dinners  and  1,138  packed  teas  were  supplied  to  schools  going  on  educational 
visits.  At  Christmas,  1969,  8,187  party  teas  were  provided  for  school  parties. 

A  total  of  60  dining  centres  catered  for  dinners  during  the  year.  A  summary  of 
two  surveys  carried  out  gives  the  number  of  children  taking  dinner  on  the  normal 
school  days: — 

May,  1969  .  12,092 

September,  1969  ....  ....  ....  12,819 

The  total  number  of  dinners  supplied  during  the  year  was  2,605,264  compared 
with  2,520,096  in  1968. 

Milk-in-Schools  Scheme 

During  1969  1,430,136  bottles  of  milk  were  consumed  in  Primary  and  Special 
Schools. 

During  the  autumn  term,  1969,  a  daily  average  of  10,116  bottles  was  supplied 
to  pupils  in  Primary  and  Special  Schools. 
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Appendix  —  Statistical  Tables 
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Table  2. 

Place  of  delivery  of  Preston  mothers  during  1969 

Place  of  confinement 

Available 

beds 

No.  of  Preston 
deliveries 

Domiciliary  ... 

— 

489 

Sharoe  Green  Hospital 

53 

976 

Preston  Royal  Infirmary 

48 

342 

Maternity  homes 

— 

— 

Other  hospitals 

— 

8 

Totals 

101 

1,815 

Table  3. 

Mortality  of  Premature  Infants. 


Birth  Weight 

Died 

within 

24 

hrs.  of 
birth 

Died 

In  1 

&  under 

7  days 

Died 

In  7 
&  under 
28  days 

Sur¬ 

vived 

28 

days 

Total 

Babies  born  at  home  or  in  a  nursing  home 
and  nursed  entirely  at  home  or  in  a 
nursing  home — 

2  lbs.  3  ozs.  or  less 

— 

— 

— 

— 

— 

2  lbs.  4  ozs.  to  3  lbs.  4  ozs. 

1 

— 

— 

— 

1 

3  lbs.  5  ozs.  to  4  lbs.  6  ozs. 

— 

— 

— 

— 

4  lbs.  7  ozs.  to  4  lbs.  15  ozs.  ... 

— 

— 

— 

1 

1 

5  lbs.  to  5  lbs.  8  ozs.  ... 

— 

— 

— 

16 

16 

Total  ... 

1 

— 

— 

17 

18 

Babies  born  at  home  and 
transferred  to  hospital — 

2  lbs.  3  ozs.  or  less 

— 

— 

— 

— 

— 

2  lbs.  4  ozs.  to  3  lbs.  4  ozs. 

— 

— 

— 

— 

— 

3  lbs.  5  ozs.  to  4  lbs.  6  ozs. 

— 

— 

— 

2 

2 

4  lbs.  7  ozs.  to  4  lbs.  15  ozs.  ... 

— 

— 

— 

1 

1 

5  lbs.  to  5  lbs.  8  ozs. 

1 

— 

— 

3 

4 

Total  ... 

1 

— 

— 

6 

7 

Babies  born  in  hospital — 

2  lbs.  3  ozs.  or  less 

5 

3 

— 

1 

9 

2  lbs.  4  ozs.  to  3  lbs.  4  ozs. 

4 

1 

— 

2 

7 

3  lbs.  5  ozs.  to  4  lbs.  6  ozs. 

3 

— 

— 

23 

26 

4  lbs.  7  ozs.  to  4  lbs.  15  ozs. 

1 

2 

— 

28 

31 

5  lbs.  to  5  lbs.  8  ozs. 

— 

— 

1 

76 

77 

Total  ... 

13 

6 

1 

130 

150 

Grand  Totals 

15 

6 

1 

153 

175 

124 


Table  4. 

Congenital  Malformations— 1969.  Apparent  at  Birth. 


Diagnostic  Group 


Sub-Group 

Central  Nervous 

System 

Eye,  Ear 

Alimentary 

System 

Heart  and 

Circulatory  System 

Respiratory 

System 

Urino-Genital 

System 

Limbs 

Other 

Skeletal 

Other 

Systems 

Other 

Malformations  ! 

0 

1 

2 

3 

4 

5 

6 

7 

8 

9 

0 

Unspecified  malformation 
of  Urino-Genital  Organs... 
Polydactyly 

Other  and  Unspecified  Con¬ 
genital  Malformations  ... 

1 

3 

1 

1 

Anencephalus 

Anophthalmos  and  Micro¬ 
phthalmos 

Cleft  Lip 

Malformations  of  Nose 

3 

1 

3 

1 

2 

Cleft  Palate  ... 

Other  Unspecified  Mal¬ 
formations  of  Muscles, 
Skin  and  Fascia  ... 

2 

2 

3 

Hydrocele 

1 

4 

Hydrocephalus 

Other  specified  malforma¬ 
tions  of  skin  including 
Ichthyosis  Congenita 

2 

4 

5 

Malformations  of  Female 
Vagina  and  external 
Genitalia  ... 

Talipes 

1 

16 

6 

Malformation  of  Tongue  ... 
Exstrophy  of  Bladder 
Down’s  Syndrome 
(Mongolism) 

4 

1 

4 

7 

Rectal  and  Anal  Atresia  and 
Stenosis 

Hypospadias,  Epispadias  ... 

2 

1 

8 

Spina  Bifida 

Other  Specified  Syndromes 

3 

1 

9 

Other  Specified  Malforma- 
tionsof  Alimentary  System 
Exomphalos,  Omphalocele 
(excl.  Umbilical  Hernia) 
Multiple  Congenital  Mal¬ 
formations  not  specified 

4 

1 

1 

Total  ... 

8 

1 

15 

- 

1 

5 

19 

- 

7 

7 
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Table  5. 

Quantities  of  Welfare  Foods  sold  —  1969. 

National 
dried  milk 

Orange 

Juice 

Cod  liver 
oil 

Vitamins 

A  and  D 

Welfare  Foods  Centre,  Market  Street 

2,560 

6,454 

259 

856 

Child  Health  Centres 

3,246 

13,416 

1,169 

756 

Total 

5,806 

19,870 

1,428 

1,612 

Table  6. 

Day  Nurseries,  1969. 


Attendances 
New  children  admitted.. 
Children  left 
On  Register — 

January  1st 
December  31st 
On  Waiting  List — 
January  1st 
December  31st 

Infection  : 

Measles  ... 

Rubella  ... 

Chicken  Pox 
Whooping  Cough 
Mumps  ... 

Dysentery 
Scarlet  Fever 
Gastro-Enteritis 
Hepatitis 
Influenza 


Greenbank 

Hartington 

Road 

10,907 

11,170 

47 

60 

48 

60 

56 

58 

55 

59 

58 

75 

39 

75 

i 

— 

4 

1 

2 

1 

— 

7 

Isherwood 

Street 

Total 

12,000 

34,077 

42 

149 

41 

149 

60 

174 

60 

174 

44 

177 

56 

150 

— 

1 

— 

4 

9 

10 

1 

4 

— 

7 
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Table  7. 

Children  attending  the  day  nurseries  on  Social  Grounds  1969. 


On  register  on 
December  31st, 
1969 

On  register  at 
any  time  during 
1969 

(including  previous 
column) 

Parents  separated  or  divorced 

33 

52 

Mother  widow  ... 

1 

3 

Father  widower 

6 

7 

Mother  unmarried 

25 

50 

Mother  in  hospital  or  ill 

2 

24 

Father  in  hospital  or  ill 

— 

3 

Father  in  Prison 

1 

2 

Father  continually  unemployed 

2 

3 

Poor  housing  conditions 

14 

32 

Children  with  speech  defects  ... 

1 

3 

Children  physically  handicapped 

3 

11 

Maladjusted  children  or  parents 

14 

17 

Any  other  reason 

15 

18 

Total  ... 

117 

225 

Number  of  ‘short  stay’  children  admitted  during  the  year  ...  24 

Number  of  priorities  on  waiting  list  31st  December,  1969  ...  100 
Number  on  reduced  fees  during  1969  ...  ...  ...  ...  75 


Table  8. 
Toddlers’  Clinics, 

1969. 

No.  referred 

No.  referred 

Clinic 

No.  invited 

No.  who  attended 

for 

specialist 

treatment 

for 

observation 

Brookfield 

165 

100 

60.69% 

3 

Greenbank  . . 

— 

— 

— 

- 

- 

Cuttle  Street 

61 

27 

44.38% 

3 

- 

Deepdale 

— 

— 

— 

- 

- 

Ribbleton 

238 

112 

47% 

11 

2 

Waltons  Parade 

12 

6 

50% 

1 

- 

Tulketh  Road 

— 

— 

— 

- 

- 

Saul  Street  . . 

36 

25 

69.4% 

- 

- 

Avenham 

40 

27 

67.5% 

- 

- 

Totals 

552 

297 

53.8% 

18 

2 
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Table  9. 

Cases  visited  by  Health  Visitors. 

1 

Children  born  in  1969 

1,894 

2 

Children  born  in  1968 

1,743 

3 

Children  born  in  1964-67. . 

4,665 

Total 

8,302 

4 

Persons  aged  65  or  over  . . 

1,377 

5 

Persons  included  in  line  4  who  were  visited  at  the  special  request  of  a  G.P. 

or  hospital 

158 

6 

Mentally  disordered  persons 

14 

7 

Persons  included  in  line  6  who  were  visited  at  the  special  request  of  a  G.P. 

or  hospital 

1 

8 

Persons,  excluding  maternity  cases,  discharged  from  hospital  (other  than 

mental  hospitals) 

86 

9 

Persons  included  in  line  8  who  were  visited  at  the  special  request  of  a  G.P. 

or  hospital 

86 

10 

Tuberculous  households  visited  . . 

314 

11 

Households  visited  on  account  of  other  infectious  diseases  . . 

435 

12 

Other  cases . . 

1,128 

13 

Total  cases 

11,453 

Table  9a. 

Ear,  Nose  and  Throat  Clinic  —  Pre-school  children. 

New  cases  . .  . .  . .  . 

16 

Re-inspections 

15 

Referred  for  :  Operative  treatment 

8 

Treatment  in  clinic 

3 

Observation 

19 

X-ray 

— 

Audiometry  Test 

3 

Deaf  Aid 

— 

Treatment  :  Operative 

1 

Clinic . 

Total  Attendances 

31 
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Table  10. 

Ophthalmic  Clinic  —  Pre-school  children. 

Children  dealt  with 

28 

New  cases  .  . 

37 

Refractions  . . 

45 

Re-inspections 

36 

Prescriptions  given  . . 

1 1 

Referred  for  :  Operative  treatment 

13 

Orthoptic  treatment 

6 

Total  Attendnces 

73 

Table  11. 

Dental  Treatment,  1969. 

Children 

0 — 4  years 

Expectant  and 
nursing  mothers 

Inspections 

First  inspections  .  . 

78 

11 

Requiring  treatment 

55 

11 

Offered  treatment 

55 

11 

Visits 

First  . 

58 

11 

Subsequent 

59 

13 

Total 

117 

24 

Additional  Courses  of  treatment  commenced 

7 

_ 

Fillings 

88 

14 

Teeth  filled 

85 

12 

Teeth  extracted 

70 

9 

General  Anaesthetics 

30 

1 

Emergencies 

12 

— 

Prophylaxis 

1 

9 

Courses  of  treatment  completed 

60 

6 

129 


Table  12. 

Summary  of  the  work  of  the  District  Nurses. 

No.  of  cases 
at  beginning 
of  month 

New 

cases 

Terminated 

No.  of 
cases  at  end 
of  month 

No.  of 
visits 

Re¬ 

covered 

Hosp. 

Died 

Other 

causes 

January 

738 

174 

107 

30 

37 

12 

726 

7,122 

February 

726 

195 

100 

21 

25 

12 

763 

6,690 

March 

763 

194 

138 

45 

27 

21 

726 

7,297 

April  . . 

726 

149 

92 

33 

19 

12 

719 

6,450 

May  . . 

719 

171 

100 

36 

27 

18 

709 

6,771 

June  . . 

709 

187 

96 

19 

22 

14 

745 

6,810 

July  . . 

745 

158 

92 

29 

25 

8 

749 

6,846 

August 

749 

159 

82 

25 

24 

20 

757 

6,414 

September  . . 

757 

138 

106 

30 

18 

11 

730 

6,265 

October 

730 

206 

86 

32 

20 

20 

778 

6,958 

November 

778 

153 

113 

27 

30 

19 

742 

6,816 

December 

742 

228 

106 

32 

29 

18 

785 

7,433 

Total  for  year . 

— 

2,112 

1,218 

359 

303 

185 

— 

81,872 

Table  13. 

Conditions  dealt  with  by  district  nurses  during  the  year. 

Number  of 
cases 

Number  of 
visits 

Heart  disease  . . 

164 

5,489 

Cancer  . . 

165 

8,228 

Cerebrovascular  disease 

221 

8,131 

Blood  diseases  . . 

398 

8,713 

Diabetes 

51 

11,284 

Tuberculosis 

59 

2,017 

Other  chest  diseases  . . 

209 

3,994 

Other  infectious  diseases 

33 

342 

Post  operative  cases  . . 

264 

4,318 

Fractures 

31 

985 

Varicose  ulcer  of  leg  . . 

98 

6,676 

X-ray  preparation 

167 

463 

Local  infection . . 

92 

1,611 

Constipation 

81 

531 

Complications  of  pregnancy  . . 

135 

1,401 

All  other  conditions  . . 

682 

17,689 

Total 

2,850 

81,872 
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Table  14. 

Cases  of  infectious  diseases  and  complications  of  pregnancy 
visited  during  the  year  by  district  nurses. 


Number  of 
Cases 

Number  of 
Visits 

Pneumonia  (all  forms) 

40 

518 

Tuberculosis  ... 

59 

2,017 

Influenza 

25 

202 

Tonsilitis 

7 

61 

Erysipelas 

1 

79 

Threatened  Miscarriage 

4 

52 

Anaemia  of  Pregnancy 

104 

1,145 

Post  Natal  Anaemia 

2 

11 

Vaginal  Bleeding  in  Pregnancy 

1 

17 

Bilateral  Thrombo  Phlebitis 

1 

10 

Caesarian  Section 

2 

3 

Anaemia  following  Miscarriage 

3 

29 

Abortion 

7 

59 

Puerperal  Pyrexia 

11 

75 

Total 

267 

4,278 

Table  15. 

Chiropody  Treatments,  1969. 

Persons  aged  65  and  over  . . 

1,617 

Expectant  mothers 

— 

Others 

15 

Total  Persons. . 

1,632 

In  clinics 

5,050 

In  patients’  homes . 

1,472 

Total  Treatments . 

6,522 

I3I 


Table  15a. 

Analysis  of  persons  in  residential  accommodation  on  31st  December,  1969, 

by  age,  sex  and  size  and  type  of  home. 

Age 

Sex 

Persons  (exclusive  of  staff)  residing  in 

Homes  in  the  possession  of  the 
Council  whose  normal  bed  comp¬ 
lement  for  residential  accom¬ 
modation  is 

Joint  user 
shared  wit 

premises 
ti  hospitals 

accommodation 
provided  on 
behalf  of  the 
Council  in 
voluntary  or 
private  homes 

(8) 

Total 

(9) 

In  posses¬ 
sion  of  a 
local 

authority 

(6) 

In  posses¬ 
sion  of 
hospitals 

(7) 

Under 

31 

(1) 

31-50 

(2) 

51-70 

(3) 

71-150 

(4) 

Over 

150 

(5) 

1 .  under 

30 

2. 

M 

1 

1 

F 

2 

2 

3.  30-49 

4. 

M 

3 

3 

F 

3 

3 

5.  50-64 

6. 

M 

3 

3 

6 

F 

2 

11 

1 

14 

Total 

7.  under 

65 

2 

14 

13 

29 

8.  65-74 

9. 

M 

2 

28 

2 

32 

F 

3 

8 

33 

3 

47 

10.  75-84 

11. 

M 

21 

31 

2 

54 

F 

8 

28 

59 

3 

98 

12.  85 
and 

13.  over 

M 

8 

13 

1 

22 

F 

3 

8 

39 

6 

56 

Total 

14.  65 

and  over 

14 

75 

203 

17 

309 

Total 

15.  all 

ages 

16 

75 

217 

30 

338 

Number  of  homes 

16.  in  which 

persons  reside 

1 

2 

1 

17.  Number  of  persons  accommodated  on  behalf  of  other 

local  authorities  (included  in  table  above) 

(a)  aged  under  65  — 

(b)  aged  65  and  over  17 

(c)  Total  17 

18.  Number  of  persons  accommodated  as  residents  by  other 

local  authorities  on  behalf  of  the  Council  (not  included 
in  table  above) 

(a)  aged  under  65  1 

(b)  aged  65  and  over  2 

(c)  Total  3 
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Table  15b. 

Analysis  of  persons  aged  under  65  in  residential  accommodation  on  31st  December,  1969, 

by  major  disability  and  size  and  type  of  home. 


Major 

Disability 

Persons  (exclus 

ive  of  staff)  residing  in 

Homes  in  the  possession  of  the 
Council  whose  normal  bed  comp¬ 
lement  for  residential  accom¬ 
modation  is 

Joint  user  premises 
shared  with  hospitals 

accommodation 
provided  on 
behalf  of  the 
Council  by 
voluntary 
organisations 

(8) 

Total 

(9) 

In  posses¬ 
sion  of  a 
local 

authority 

(6) 

In  posses¬ 
sion  of  a 
hospital 

(7) 

Under 

31 

(1) 

31-50 

(2) 

51-70 

(3) 

71-150 

(4) 

Over 

150 

(5) 

1. 

Blind 

2. 

Deaf 

3. 

Epileptic 

1 

2 

3 

4. 

Physically  handicapped 

5 

11 

16 

5. 

Mentally  subnormal 

4 

4 

6. 

Mentally  ill 

3 

3 

7. 

Other  persons 

2 

1 

3 

8. 

Total 

2 

14 

13 

29 

Table  15c. 

Analysis  of  persons  aged  65  and  over  in  residential  accommodation  on  31st  December,  1969, 

by  major  disability  and  size  and  type  of  home. 


Persons  (exclusive  of  staff)  residing  in 


Major 

Disability 

Homes  in  the  possession  of  the 
Council  whose  normal  bed  comp- 

Joint  user 
shared  wit! 

premises 
i  hospitals 

accommodation 
provided  on 
behalf  of  the 
Council  by 
voluntary 
organisations 

(8) 

Total 

modation  is 

In  posses¬ 
sion  of  a 
local 

authority 

(6) 

In  posses¬ 
sion  of  a 
hospital 

(7) 

Under 

31 

(1) 

31-50 

(2) 

51-70 

(3) 

71-150 

(4) 

Over 

150 

(5) 

(») 

1. 

Blind 

3 

9 

12 

2. 

Deaf 

1 

1 

3. 

Epileptic 

1 

1 

4. 

Mentally  handicapped 

1 

32 

33 

5. 

Other  persons 

13 

75 

166 

8 

262 

6. 

Total 

14 

75 

203 

17 

309 
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Table  16. 

Blind  Persons. 

Age  group  . . 

5-15 

16-20 

21-49 

50-64 

65  &  Over 

Total 

Male 

1 

— 

15 

27 

55 

98 

Female 

3 

— 

18 

37 

141 

199 

Total  . . 

4 

— 

33 

64 

196 

297 

Table  17. 

Partially  Sighted. 

Age  group  . . 

5-15 

16-20 

21-49 

50-64 

65  &  Over 

Total 

Male 

4 

— 

6 

4 

20 

34 

Female 

4 

— 

6 

12 

51 

73 

Total  .  . 

8 

— 

12 

16 

71 

107 

Table  18. 

Follow-up  of  Registered  Blind  Persons 
January  1st— December  31st,  1969. 


Cause  of  Disability 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

Total 

1.  No.  of  cases  registered 
during  the  year  in  respect 
of  which  sect.  F  of  Form 
B.D.8  recommends : — 

(a)  No  Treatment 

8 

6 

17 

31 

(b)  Treatment  (medical, 

surgical  or  optical)  .  . 

— 

1 

— 

1 

2 

Total 

8 

7 

— 

18 

33 

2.  No.  of  cases  at  1(b)  above 
which  on  follow  up  action 
have  received  treatment 

— 

1 

— 

1 

2 
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Table  19. 

Follow-up  of  Registered  Partially  8ighted  Persons. 
January  1st— December  31st,  1969. 


Cause  of  Disability 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

Total 

No.  of  cases  registered 
during  the  year  in  respect 
of  which  sect.  F  of  Form 
B.D.8  recommends  : — 

(a)  No  Treatment 

1 

2 

3 

(b)  Treatment  (medical, 

surgical  or  optical)  . . 

2 

2 

— 

4 

8 

Total 

3 

2 

— 

6 

11 

No.  of  cases  at  1(b)  above 
which  on  follow  up  action 
have  received  treatment 

1 

1 

— 

1 

3 
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Table  20. 

General  Classes  of  Handicaps. 

Major  handicaps 

Age 

under  16 

16-29 

30-49 

50-64 

65  or  over 

Total 

1. 

Amputation  . . 

1 

1 

4 

23 

10 

39 

2. 

Arthritis  or  rheumatism 

— 

5 

14 

42 

71 

132 

3. 

Congenital  malformation  or  defor¬ 
mities 

12 

4 

6 

4 

6 

32 

4. 

Diseases  of  the  digestive  and  genito¬ 
urinary  systems,  of  the  heart  or 
circulatory  system,  of  the  respiratory 
system  (other  than  tuberculosis)  or  of 
the  skin 

7 

8 

8 

20 

23 

66 

5. 

Injuries  of  the  head,  face,  neck, 
thorax,  abdomen,  pelvis  or  trunk. 
Injuries  or  diseases  (other  than  tuber¬ 
culosis)  of  the  upper  and  lower  limbs 
and  of  the  spine 

9 

9 

7 

18 

21 

64 

6. 

Organic  nervous  diseases — epilepsy, 
disseminated  sclerosis,  poliomyelitis, 
hemiplegia,  sciatica,  etc. 

33 

76 

80 

70 

42 

301 

7. 

Neuroses,  psychoses,  and  other  ner¬ 
vous  and  mental  disorders  not 
included  in  line  6 

_ 

2 

1 

5 

4 

12 

8. 

Tuberculosis  (respiratory)  . . 

— 

— 

— 

1 

— 

1 

9. 

Tuberculosis  (non-respiratory) 

— 

— 

1 

— 

— 

1 

10. 

Diseases  and  injuries  not  specified 
above  . . 

8 

3 

4 

9 

6 

30 

11. 

Total 

70 

108 

125 

142 

183 

678 
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Table  21. 

General  Classes  of  Handicaps. 


Age 

Sex 

Number  of  persons  on  register 
at  31st  December,  1969 

Number  of  persons  whose  names 
were  added  to  the  register  during 
the  year  ended  31st  December, 
1969 

Deaf 

with 

speech 

Deaf 

without 

speech 

Hard 

of 

hearing 

Total 

Deaf 

with 

speech 

Deaf 

without 

speech 

Hard 

of 

hearing 

Total 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Under  16 

M 

— 

2 

22 

24 

— 

— 

_ 

— 

F 

— 

1 

20 

21 

— 

— 

2 

2 

16-29 

M 

4 

8 

16 

28 

1 

— 

— 

1 

F 

2 

7 

20 

29 

1 

— 

— 

1 

30-49 

M 

3 

7 

14 

24 

— 

— 

— 

— 

F 

2 

7 

3 

12 

— 

— 

— 

50-64 

M 

— 

7 

6 

13 

— 

— 

— 

F 

2 

8 

3 

13 

— 

— 

— 

— 

65  or  over 

M 

— 

4 

6 

10 

— 

— 

— 

— 

F 

1 

5 

18 

24 

— 

— 

— 

— 

Total 

14 

56 

128 

198 

2 

2 

4 

Table  22. 

Home  Help  Service  —  Cases. 

No.  being  assisted 

1969 

Existing 

New 

Terminated 

at  the  end  of  the  month 

January 

922 

38 

36 

924 

February 

924 

25 

17 

932 

March  .  . 

932 

34 

36 

930 

April 

930 

33 

49 

914 

May 

914 

34 

36 

912 

June 

912 

27 

27 

912 

July  .. 

912 

40 

37 

915 

August  . . 

915 

26 

39 

902 

September 

902 

23 

21 

904 

October . . 

904 

30 

32 

902 

November 

902 

26 

13 

915 

December 

915 

35 

32 

918 
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.... 

Table  23. 

Notifiable  Infectious  Diseases  —  Notifications,  1960-1969. 

Disease 

1960 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

1968 

1969 

Anthrax  ... 

Diphtheria 

Dysentery 

651 

131 

258 

73 

23 

88 

44 

467 

78 

146 

Encephalitis  (Acute) 

— 

1 

1 

— 

— 

— 

1 

— 

— - 

1 

Erysipelas 

7 

6 

4 

2 

4 

4 

4 

2 

— 

* 

Food  Poisoning 

51 

13 

14 

16 

9 

6 

16 

25 

9 

78 

Infective  Hepatitis 

178 

58 

35 

44 

34 

28 

23 

65 

52 

482 

l  Leprosy  ... 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

t  Leptospriosis 

— 

— 

Malaria 

2 

— 

— 

1 

— 

i 

1 

— 

— 

— 

Measles 

777 

802 

1698 

312 

1548 

422 

1541 

279 

593 

64 

Meningitis  Acute 

5 

1 

2 

— 

— 

1 

— 

— 

2 

— 

Ophthalmia  Neonatorum 

4 

2 

3 

— 

1 

1 

2 

1 

3 

1 

Paratyphoid  Fever 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

Pneumonia  (Primary  and 

Influenzal)  ... 

52 

56 

32 

27 

17 

17 

17 

10 

8 

* 

Poliomyelitis  (Acute)  ... 

— 

4 

Puerperal  Pyrexia 

44 

37 

35 

28 

19 

1 1 

9 

1 

4 

* 

Scarlet  Fever 

101 

54 

36 

46 

56 

91 

78 

62 

28 

28 

Smallpox 

f  Tetanus  ... 

— 

— 

Tuberculosis.  Pulmonary 

39 

49 

45 

48 

46 

40 

36 

55 

50 

28 

Tuberculosis,  Non-Pulmonary . . . 

4 

7 

5 

6 

9 

7 

11 

12 

5 

8 

Typhoid  Fever  ... 

— 

— 

— 

— 

— 

— 

— 

4 

1 

1 

Whooping  Cough 

118 

23 

22 

20 

100 

2 

33 

54 

16 

18 

t  Yellow  Fever 

— 

— 

*  These  diseases  are  not  notifiable  from  1st  October,  1968. 

f  Notifiable  only  since  1st  October,  1968. 

{  Locally  notifiable  since  1st  March,  1966. 
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Table  24. 


Cervical  Cytology,  1969  —  Analysis  of  attendances. 


Age 

Under 

25 

25-29 

30-34 

35-39 

40-44 

45-49 

50  + 

Total 

45 

85 

99 

86 

70 

71 

74 

530 

Single 

3 

— 

1 

1 

2 

1 

1 

9 

Married  ... 

42 

85 

98 

85 

68 

70 

73 

521 

Social  Class  ...  ...  1 

1 

3 

5 

1 

1 

- 

2 

13 

2 

5 

11 

17 

9 

9 

10 

11 

72 

3 

29 

55 

60 

51 

45 

44 

33 

317 

4 

3 

4 

6 

16 

6 

8 

11 

54 

5 

5 

9 

7 

2 

5 

5 

8 

41 

Not  known 

2 

3 

4 

7 

4 

4 

9 

33 

Parity  0 

8 

9 

6 

4 

5 

8 

7 

47 

1 

17 

15 

11 

11 

13 

10 

11 

88 

2 

6 

29 

33 

22 

14 

15 

22 

141 

3 

12 

11 

25 

15 

17 

13 

15 

108 

4 

2 

11 

6 

15 

10 

12 

5 

61 

5 

— 

10 

10 

8 

4 

5 

3 

40 

6 

— 

— 

3 

5 

1 

3 

3 

15 

7  + 

— 

— 

5 

6 

6 

5 

8 

30 
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Table  25. 

Cervical  Cytology  —  Abnormal  Findings. 


Age  Group 


Under 

25 

25-29 

30-34 

35-39 

40-44 

45-49 

50  + 

Total 

Findings  on  Examination 

Normal 

24 

46 

56 

51 

41 

46 

48 

312 

Abnormal — Cancerous 

1 

— 

— 

1 

1 

2 

— 

5 

Gynaecological 

12 

30 

33 

18 

18 

13 

9 

133 

Infections 

8 

23 

22 

21 

15 

11 

20 

120 

Gynaecological  Conditions 

Chronic  Cervicitis  and  Erosions 

12 

30 

33 

15 

15 

9 

4 

118 

Cervical  Polyp  ... 

— 

— 

— 

3 

3 

4 

5 

15 

Fibroids 

— 

— 

— 

— 

— 

— 

— 

— 

Other  conditions 

— 

— 

— 

— 

— 

— 

1 

1 

Infections 

Trichomonas  Vaginitis 

3 

3 

6 

7 

6 

3 

3 

31 

Monilia  ... 

2 

4 

4 

3 

3 

2 

2 

20 

Leptothrix 

— 

— 

— 

— 

— 

— 

— 

— 

Non-specific 

5 

15 

12 

15 

7 

7 

15 

76 

A  —  Gynaecological  Conditions.  B  —  Infections 


Parity 

Under 

25 

23-29 

30-34 

35-39 

40-44 

45-49 

50  + 

Total 

A 

B 

A 

B 

A 

B 

A 

B 

A 

B 

A 

B 

A 

B 

A 

B 

0  . 

1 

1 

1 

1 

2 

1 

_ 

_ 

1 

_ 

1 

2 

1 

3 

7 

8 

1  . 

7 

1 

7 

4 

6 

2 

1 

2 

2 

4 

2 

— 

1 

2 

26 

15 

2  . 

2 

2 

9 

7 

12 

5 

7 

2 

6 

3 

3 

3 

2 

3 

41 

25 

3  . 

2 

3 

5 

4 

8 

4 

1 

5 

3 

4 

5 

2 

1 

5 

25 

27 

4  . 

— 

1 

6 

4 

1 

2 

6 

4 

3 

1 

1 

1 

— 

2 

17 

15 

5  . 

— 

— 

2 

3 

1 

4 

3 

3 

2 

1 

— 

— 

2 

2 

10 

13 

6  . 

— 

— 

— 

— 

1 

1 

— 

3 

1 

— 

— 

— 

— 

1 

2 

5 

7+  . 

- 

- 

- 

- 

2 

3 

- 

2 

- 

2 

1 

3 

2 

2 

5 

12 

12 

8 

30 

23 

33 

22 

18 

21 

18 

15 

13 

11 

9 

20 

133 

120 
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Table  26. 

Preston  County  Borough. 
Sexually  Transmitted  Diseases— New  Cases. 


1960 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

1968 

1969 

Gonorrhoea  . 

151 

173 

179 

184 

187 

131 

153 

232 

168 

181 

Syphillis  . 

13 

11 

19 

19 

16 

21 

2 

3 

8 

4 

Table  27. 

Tuberculosis  Notifications,  1969. 


Age  groups  (years) 

No.  of  initial  Notifications  of  new  cases  of  Tuberculosis 

0- 

1- 

2- 

5- 

10- 

15- 

20- 

25- 

35- 

45- 

55- 

65- 

75- 

Total 

All 

Ages 

Respiratory, 

Males  ... 

— 

— 

— 

1 

— 

2 

1 

2 

5 

— 

3 

1 

— 

15 

Respiratory, 

Females 

— 

— 

— 

— 

1 

1 

3 

3 

2 

1 

— 

1 

1 

13 

Non-Respiratory, 
Males  ... 

— 

— 

— 

— 

— 

2 

— 

1 

— 

— 

1 

— 

— 

4 

Non-Respiratory, 

Females 

— 

— 

— 

— 

— 

1 

— 

— 

1 

2 

— 

— 

— 

4 

Table  28. 

Tuberculosis  Register. 

Respiratory 

Non-respiratory 

Total 

Cases 

Male 

Female 

Total 

Male 

Female 

Total 

Number  of  cases  on  the 
Register  31st  December,  1969 

250 

175 

425 

43 

55 

98 

523 

Number  of  cases  removed 
from  the  Register  during 
1969. 

1 .  Withdrawal  of  notifica¬ 
tion 

2.  Recovery  from  the 
disease... 

6 

3 

9 

____ 

1 

1 

10 

3.  Deaths  (all  causes) 

4 

3 

7 

— 

— 

— 

7 

4.  Outward  Transfers 

2 

3 

5 

1 

1 

2 

7 

5.  Other  reasons 

(e.g.  no  trace)  ... 

— 

— 

— 

— 

— 

— 

— 

Table  29. 

B.C.G.  Vaccination  of  thirteen-year-old  school  children. 

Number 

Tested 

Number 

Positive 

Percentage  of  Number 
tested  found  Positive 

1954  . 

925 

249 

26.9 

1955  . 

1,037 

253 

24.4 

1956  . 

1,039 

286 

27.5 

1957  . 

982 

269 

27.4 

1958  . 

1,071 

245 

22.9 

1959  . 

1.033 

190 

18.4 

1960  . 

1,492 

265 

17.76 

1961  . 

1,512 

272 

17.99 

1962  . 

1,454 

296 

20.36 

1963  . 

1,241 

319 

20.93 

1964  . 

1,241 

239 

19.26 

1965  . 

1,309 

226 

17.27 

1966  . 

1,375 

177 

12.8 

1967  . 

1,385 

240 

17.3 

1968  . 

1,466 

239 

16.3 

1969  . 

1,482 

230 

15.5 

Table  30. 

Immunisation. 

Triple  Antigen  —  Completed  Primary  Courses. 

Year  of  Birth 

1965 

1966 

1967 

1968 

1969 

Number  of  Livebirths 

2,049 

1,936 

1,871 

1,859 

1,771 

Number  Immunised 

1,272 

1,303 

1,200 

1,045 

127 

Table  31. 

Immunisation,  1969. 

Number  of  Completed 
Primary  Courses 

Number  of  Re-Inforcing 
Doses 

Diphtheria 

1,436 

1,260 

Whooping  Cough 

1,350 

— 

Tetanus 

1,436 

1,251 

Poliomyelitis  ... 

1,397 

1,243 

Measles 

683 

— 

142 


Table  32. 
Immunisation. 


Poliomyelitis  Completed  Primary  Courses. 

(Oral  Vaccine  commenced  April,  1962). 


Year  of  Birth 

1962 

1963 

1964 

1965 

1966 

1967 

1968 

1969 

Total 

Annual  Births 

2,210 

2,070 

2,152 

2,031 

1,956 

1,865 

1,860 

l,77i 

YEAR  OF 
IMMUNISATION 

1962  . 

1963  . 

1964  . 

1965  . 

1966  . 

1967  . 

1968  . 

1969  . 

217 

1,156 

154 

146 

23 

80 

36 

37 

240 

1,120 

207 

31 

40 

15 

33 

289 

1,210 

51 

58 

17 

17 

386 

1,002 

102 

30 

19 

274 

1,146 

63 

37 

345 

579 

384 

26 

850 

20 

217 

1.396 

1,563 

1,949 

1,381 

1,771 

766 

1.397 

Total 

1,849 

1,686 

1,642 

1,539 

1,520 

1,308 

876 

20 

10,440 

Table  33. 
Immunisation. 
Measles. 

(commenced  1st  May,  1968). 


Year  of  Birth 


1955 

1956 

1957 

1958 

1959 

1960 

1961 

1692 

1963 

1964 

1965 

1966 

1967 

1968 

1969 

Total 

Annual 

Births 

1832 

1843 

1933 

1864 

1964 

2023 

2037 

2210 

2070 

2152 

2031 

1956 

1865 

1860 

1771 

1968  ... 

139 

198 

168 

219 

180 

298 

313 

406 

327 

301 

359 

450 

325 

8 

— 

3691 

1969  ... 

6 

4 

8 

6 

6 

5 

7 

6 

22 

75 

101 

115 

192 

125 

5 

683 

Total 

145 

202 

176 

225 

186 

303 

320 

412 

349 

376 

460 

565 

517 

133 

5 

4374 
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Table  34. 

Pasteurised  Milk  samples  taken  for  Phosphatase,  Methylene  Blue  &  Turbidity  Tests. 


Class  of  sample 

No.  of 
samples 
taken 

Phosphatase 

Meth.  Blue 

Turbidity 

Passed 

Failed 

Passed 

Void 

Failed 

Passed 

Failed 

Pasteurised  . . 

203 

196 

— ■ 

197 

1 

5 

— 

— 

Pasteurised 

(Homogenised) 

63 

60 

1 

56 

1 

6 

— 

— 

Pasteurised 

(Channel  Island)  .  . 

31 

29 

— 

31 

— 

— 

— 

— 

Sterilised 

72 

Totals 

297 

285 

1 

284 

2 

11 

72 

— 

Table  35. 

Milk  samples  taken  for  chemical  analysis 

■ 

No.  of 

Informal 

Formal 

Class  of  milk  sample 

samples 

taken 

Satis- 

Unsatis- 

Satis- 

Unsatis- 

factory 

factory 

factory 

factory 

Untreated  (Farm  bottled) 

8 

7 

1 

Untreated  (Farm  Bottled) 

(Channel  Island) 

3 

3 

— 

— 

— 

Untreated 

11 

6 

1 

2 

2 

Pasteurised 

37 

36 

— 

1 

_ 

Pasteurised  (Homogenised)  .  . 

30 

29 

— 

1 

— 

Pasteurised  (Channel  Island)  . 

13 

11 

— 

2 

— 

Sterilised 

13 

12 

— 

1 

— 

Totals  .  . 

115 

104 

1 

8 

2 

Table  36. 

Milk  samples  taken  for  Brucellosis. 

Class  of  milk  sample 

No.  of 

Ring  Test 

No.  of 

Culture  or 
Inoculation 

samples 

taken 

Absent 

Present 

samples 

taken 

Absent 

Present 

Untreated  (Farm  bottled) 

2 

7 

_ 

7 

6 

1 

(Channel  Island) 

Untreated  (Farm  bottled) 

7 

2 

2 

2 

Untreated 

212 

162 

40 

39 

21 

18 

Totals  . . 

221 

171 

40 

48 

29 

19 
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Table  37. 

Number  of  animals  killed  and  inspected. 

Year 

Cattle 

Sheep 

Pigs 

Calves 

1969  . 

11,541 

40,456 

27,538 

16 

1968  . 

11,812 

49,579 

23,451 

21 

1967  . 

1 1 ,978 

52,996 

18,591 

24 

1966  . 

12,036 

52,700 

18,944 

20 

Table  38. 

Casualties  (included  in  above  Table). 

Year 

Cattle 

Sheep 

Pigs 

Calves 

1969  . 

10 

5 

45 

6 

1968  . 

25 

19 

59 

6 

1967  . 

18 

13 

57 

3 

1966  . 

12 

5 

61 

5 

Table  39. 

Food  Premises  subject  to  the  Food  Hygiene  (General)  Regulations,  I960. 

Category 

Number  of  Premises 

Restaurants,  cafes  and  snack  bars  ... 

74 

Residential  Hotels  ... 

15 

Public  Houses 

152 

Fried  fish  shops 

63 

Canteens 

81 

Clubs  and  Institutions 

68 

Food  Manufacturers 

21 

Ice-cream  Manufacturers 

4 

Wholesale  food  warehouses  .. . 

12 

Butchers’  shops  and  other  retail  food  shops 

723 

Miscellaneous  catering  or  food  businesses... 

8 

Total 

1,221 
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Factories  Act,  1961. 


Table  40. 

Inspections. 

Premises 

No.  on 
the 

Register 

No.  of 
Inspec¬ 
tions 

No.  of 
written 
notices 

No.  of 
Prose¬ 
cutions 

Non-mechanical  factories  in  which  Sections 

1 ,  2,  3,  4  and  6  are  enforced  by  the  Local 
Authority  ... 

91 

6 

1 

_ 

Mechanical  factories  in  which  Section  7  is 
enforced  by  the  Local  Authority  ... 

709 

23 

5 

— 

Other  premises  in  which  Section  7  is  en¬ 
forced  by  the  Local  Authority  (excluding 
out- workers’  premises) 

34 

_ 

___ 

_ 

Totals  ... 

834 

29 

6 

— 

Table  41. 

Defects. 

No.  referred 

No.  of 

No.  of 

No.  of 

Particulars  and  Section 

defects 

defects 

To  H.M. 

By  H.M. 

Prosecu- 

found 

remedied 

Inspector 

Inspector 

tions 

Want  of  cleanliness  (S.l) 

— 

— 

— 

— 

— 

Overcrowding  (S.2)  ... 

— 

— 

— 

— 

— 

Unreasonable  temperature  (S.3) 

— 

— 

— 

— 

— 

Inadequate  ventilation  (S.4) 

— 

— 

— 

— 

— 

Ineffective  drainage  of  floors  (S.6) 

— 

— 

— 

— 

— 

Sanitary  conveniences  (S.7)  : 

(a)  Insufficient... 

— 

— 

— 

— 

— 

(b)  Unsuitable  or  defective  ... 

7 

5 

— 

6 

— 

(c)  Not  separate  for  sexes 

— 

— 

— 

— 

— 

Other  offences  against  the  Act 

— 

— 

— 

— 

— 

7 

5 

— 

6 

— 
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Table  42. 

(Sections  133  and  134). 

Nature  of 
work 

Section  133 

Section  134 

No.  of 
outworkers 
in  August 
list 

required 
by  Section 
133  (l)(c) 

No.  of 
cases  of 
default 
in  sending 
lists  to 
the  Council 

No.  of 
prosecu¬ 
tions  for 
failure 
to  supply 
lists 

No.  of 
instances 
of  work  in 
unwhole¬ 
some 
premises 

Notices 

served 

Prose¬ 

cutions 

Wearing 
apparel , 
Making, 
etc. 

6 

— 

— 

— 

— 

— 

Table  E. 

School  Population 

■ 

Type  of  School 

No.  of  Schools 

No.  on  Roll 

Primary 

35 

11,282 

Secondary  Comprehensive 

9 

6,070 

Secondary  Grammar  ... 

5 

3,003 

Special  (Day) 

2 

256 

Special  Classes  (2) 

— 

15 

Nursery  School  ... 

1 

98 

Total  ... 

52 

20,724 

Table  F. 

Defects  found  at  periodic  and  special  inspections. 


Defect  or  Disease 

Periodic  Inspections 

Special  Inspections 

Number  of  defects 

Number  of  defects 

Requiring 

treatment 

Requiring  to 
be  kept  under 
observation 
but  not 
requiring 
treatment 

Requiring 

treatment 

Requiring  to 
be  kept  under 
observation 
but  not 
requiring 
treatment 

Skin  ... 

61 

101 

— 

1 

Eyes  (a)  Vision  ... 

586 

231 

20 

2 

(b)  Squint  ... 

96 

28 

4 

1 

(c)  Other  ... 

8 

8 

— 

— 

Ears  (a)  Hearing... 

96 

41 

16 

2 

(b)  Otitis  Media 

20 

40 

1 

— 

(c)  Other  ... 

10 

7 

1 

— 

Nose  or  Throat 

172 

111 

6 

3 

Speech 

38 

29 

4 

— 

Lymphatic  Glands  ... 

3 

23 

— 

— 

Heart 

19 

30 

— 

— 

Lungs  ...  . 

63 

41 

— 

— 

Developmental  (a)  Hernia 

7 

6 

_ 

_ 

(b)  Other... 

22 

44 

1 

2 

Orthopaedic  (a)  Posture 

4 

16 

4 

. 

(b)  Feet  ... 

34 

40 

1 

- - 

(c)  Other... 

58 

23 

1 

— 

Nervous  system  (a)  Epilepsy 

8 

8 

■ 

_ 

(b)  Other 

32 

26 

— 

— 

Psychological  (a)  Development  ... 

13 

34 

1 

2 

(b)  Stability 

3 

24 

— 

1 

Abdomen  ... 

5 

7 

— 

— 

Other... 

28 

30 

1 

— 

Total 

1,386 

948 

61 

14 
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Table  G. 

Head-Louse  Infestation. 

Boys 

Girls 

Total 

Number  of  examinations  in  schools  by  nurses  during 

1969  . 

25,979 

26,460 

52,439 

Number  of  individual  pupils  found  to  have  head-louse 

infestation  . . 

607 

1,053 

1,660 

Number  of  pupils  inspected  1st  January  -  14th  March 

6,935 

6,657 

13,592 

Number  of  these  pupils  with  head-louse  infestation  . . 

346 

644 

990 

Percentage  found  to  have  head-louse  infestation 

4.98% 

9.67% 

7.28% 

Table  H. 

Mental  Testing — Education  Act,  1944,  Sections  34  and  57. 

Children  Ascertained. 

Number  of 

Pupils 

(1)  Ascertained  as  educationally  subnormal  for  day  special  school  for 

E.S.N.:  10;  for  residential  special  school  for  E.S.N.:2. . 

12 

(2)  Ascertained  as  educationally  normal  to  remain  in  ordinary  school  . . 

6 

(3)  Recommended  admission  to  special  class  for  maladjusted 

1 

(4)  Ascertained  as  unsuitable  for  education  in  school 

3 

Table  I. 

Disposition  of  Handicapped  Pupils  at  the  end  of  1969. 


Classification 

Total 

No. 

Specia 

d  School 

Home 

Teaching 

Ord. 

School 

No. 

School 

Day 

Resid. 

Blind . 

3 

3 

Partially  sighted 

10 

4 

5 

— 

1 

— 

Deaf  . . 

25 

15 

10 

— 

— 

— 

Partially  hearing 

26 

7 

4 

— 

15 

— 

Educationally  subnormal 

74 

59 

9 

— 

6 

— 

Epileptic 

4 

2 

2 

— 

— 

— 

Maladjusted  . . 

21 

14 

6 

— 

1 

— 

Physically  handicapped 

43 

36 

1 

4 

1 

1 

Delicate 

58 

58 

— 

— 

— 

— 

Speech  defect . . 

100 

— 

— 

— 

100 

— 

Total 

364 

195 

40 

4 

124 

1 
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Table  J. 

Work  carried  out  at  E.N.T.  Clinics. 


New  cases  ...  ...  ...  ...  ...  ...  ...  ...  171 

Re-inspections  ...  ...  ...  ...  ...  ...  ...  ...  584 

Referred  for  treatment  in  hospital  ...  ...  ...  ...  ...  94 

..  ..  clinic  .  49 

,,  ,,  re-inspection  ...  ...  ...  ...  ...  ...  471 

..  ..  X-rays  .  7 

,,  ,,  audiometry  tests  ...  ...  ...  ...  ...  213 

Deaf  aid  clinic  ...  ...  ...  ...  ...  ...  ...  ...  4 

Total  attendances  ...  ...  ...  ...  ...  ...  ...  755 

Treatment- 

Operative — Tonsils  and  adenoids  ...  ...  ...  ...  ...  35 

,,  other  nose  and  throat  conditions  ...  ...  ...  3 

,,  diseases  of  the  ear  ...  ...  ...  ...  ...  37 

Audiometry  tests  ...  ...  ...  ...  ...  ...  ...  498 

Attendences  for  treatment  by  Clinic  Nurse...  ...  ...  ...  90 


Table  K. 

Work  carried  out  at  Ophthalmic  Clinics. 


New  cases  ...  ...  ...  ...  ...  ...  ...  ...  ...  357 

Re-inspections  ...  ...  ...  ...  ...  ...  ...  ...  ...  931 

Refractions  carried  out  ...  ...  ...  ...  ...  ...  ...  419 

Prescriptions  issued  ...  ...  ...  ...  ...  ...  ...  ...  520 

Referred  to  Hospital  (orthoptic,  operative  treatment,  etc.)  . .  . .  19 

Total  attendances  ...  ...  ...  ...  ...  ...  ...  ...  1,288 


Table  L. 

Dental  Inspection  and  Treatment. 


1.  Inspections: 

(a)  Number  of  pupils  first  inspected  at  school 

(b)  Number  of  pupils  first  inspected  at  clinic 
Number  found  to  require  treatment 
Number  offered  treatment 

(c)  Number  re-inspected  at  school  or  clinic 
Number  of  these  found  to  require  treatment 

2.  Sessions: 

Sessions  devoted  to  treatment  . .  .  .  . .  .  .  . .  996 

Sessions  devoted  to  inspection  . .  . .  . .  . .  . .  50 

Sessions  devoted  to  Dental  Health  Education  . .  . .  . .  — 

3.  Attendances  and  Treatment: 

Visits:  first 

subsequent 
Total 

Additional  course  of  treatment  commenced 
Fillings:  permanent  teeth 
deciduous  teeth 

No.  of  teeth  filled:  permanent  teeth 
deciduous  teeth  . . 

Extractions:  permanent  teeth 
deciduous  teeth 
General  anaesthetics 
Emergencies 

Other  forms  of  treatment 
Courses  of  treatment  completed 


4.  Orthodontics: 

Cases  remaining  from  previous  year  . .  .  .  . .  . .  30 

New  cases  commenced  during  year  . .  . .  .  .  . .  . .  33 

Cases  completed  during  year . .  .  .  . .  . .  . .  .  .  20 

Cases  discontinued  during  year  .  .  . .  . .  . .  . .  3 

Number  of  removable  appliances  fitted  . .  . .  .  .  . .  42 

Number  of  fixed  appliances  fitted  . .  . .  . .  . .  . .  1 

Pupils  referred  to  Hospital  Consultant  . .  . .  .  .  . .  — 

5.  Prosthetics: 

Number  of  pupils  supplied  with  dentures  . .  . .  . .  . .  14 

Number  of  dentures  supplied  . .  . .  . .  . .  . .  17 


3,744 

5,911 

218 

3,439 

1,358 

2,803 

1,271 

681 

2,549 

959 

510 

840 

1.832 


542 

3,498 

2,916 

276 

204 


Table  M. 

Audiology  Clinic,  1969. 

New  Cases  Attended 

0—1 

1—5 

5—15 

Referred  by  Paediatrician  ... 

4 

11 

— 

Assistant  School  Medical 

Officers  ... 

1 

17 

1 

Health  Visitors 

4 

20 

— 

E.N.T.  Dept. 

— 

3 

— 

G.P . 

— 

— 

— 

Total  ... 

9 

51 

1 

Referred  to  E.N.T. 

Hearing  Loss 

— 

1 

1 

Other  Causes  ... 

— 

9 

— 

Total  ... 

— 

10 

1 

For  Continued  Observation 

Speech  Defects 

— 

6 

— 

Mentally  Retarded  ... 

1 

2 

— 

Other  Causes 

— 

7 

— 

Total  ... 

1 

15 

— 

New  cases  discharged 

8 

26 

0 

CASES  REVIEWED  -  PREVIOUSLY  ATTENDED  IN  1968 

Total  Number  Reviewed 

— 

28 

— • 

Discharged 

— 

13 

— 

Hearing  Loss 

— 

1 

— 

Referred  E.N.T . 

— 

3 

_ 

Speech  Defects 

— 

6 

— 

Mentally  Retarded 

— 

1 

— 

Other  Causes 

— 

4 

— 
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Port  Health  Administration. 


Table  1. 

Staff. 

Name  of 
Officer 

Nature  of 
Appointment 

Date  of 
Appointment 

Qualifications 

Any  other 
appointment  held 

C.  F.  W.  Fairfax 

Port  Medical 
Officer 

1.1.69 

M.B.B.S. 

D.P.H. 

Medical  Officer 
of  Health 

L.  P.  Grime 

Port  Medical 
Officer 

1.9.66 
to  2.2.69 

L.R.C.P. 

L.R.C.S.I. 

L.M.R.C.P. 

&  S.I.,  D.P.H. 

Deputy  Medical 
Officer  of  Health 

I.  M.  R.  Purdom 

Acting  Deputy 
Port  Medical 
Officer 

2.2.69 

M.B.,  Ch.B. 
D.P.H. 

Acting  Deputy 
Medical  Officer 
of  Health 

G.  Wood 

Port  Health 
Inspector 

17.5.68 

Cert.  P.H.I.E.B. 
Cert.  Meat  & 
Food 

M.  J.  Alden 

Deputy  Port 
Health  Insp. 

17.5.68 

Dip. 

P.H.I.E.B. 

District  P.H.I. 

Cases  of  notifiabl 

Table 
e  and  other  it 

2. 

ifectious  diseases  on  ships 

Category 

Disease 

Number  of  cases 
during  the  year 

Number  of 
ships 

concerned 

Passengers 

Crew 

Cases  landed  from  ships  from 
foreign  ports  . . 

Nil 

Nil 

Nil 

Nil 

Cases  which  have  occurred  on 
ships  from  foreign  ports  but 
have  been  disposed  of  before 
arrival 

Nil 

Nil 

Nil 

Nil 

Table  3. 

Rodents  destroyed  during  the  year  in  ships  from  foreign  ports 

■ 

Category 

Number 

Black  rats  (Rattus  rattus)  . .  . .  . 

— 

Brown  rats  (Rattus  nor  vegious) 

— 

Species  not  known  . .  . 

— 

Rats  sent  for  examination 

— 

Rats  infected  with  plague  . .  . .  . .  . 

— 

Mice  .  . 

